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VS. A15 — 10 * 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7'¢17¢ 


> 
7718 CERTIFICATE OF DEATH Reg. Dist. No. 131... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland county Carroll 
city (If outside corporate limits, write RURAL| LENGTH OF STAY “HEH outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Frederick h Days TowN Mount Airy OGX.2% 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR r a r ADDRESS 
OF steer aopress Frederick Memorial Hospital _ __Baker Avenue J 
3. NAME OF (First) (Middle) (Last) ] 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EFFIE LUCINDA AUSHERMAN peatH, August 9, 19 55 
5S. SEX:  |6. Boise OR |7. StNGTE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR 1 vean | Ir UNDER 2 
WIDOWED, DiverrerD, Months} Days | Hours | Min, 
Female | White (Speeity) : Wi ow June 15,1879 He Rie yrs, slow 
hOa. USUAL OCCUPATION (Give kInd of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done suas most of working life, OR INDUSTRY: fQyNtRy? 
even if PoeOticalcNurse 2 Maryland 


13. FATHER'S NAME: 
Issac J. Summers 


1s, Wag DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, io! or unk.)| (If Yes, give war or dates 
_lof service) 


14, MOTHER'S MAIDEN NAME: 

lucinda C. Brandehburg 
17. INFORMANT & ADDRESS: 1101 Rosemont Avenue, 
{None Mr, Ear] S. Ausherman,Frederick, Md. 


18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


Reon Sees ee oe a Mae = I Dans : 


fe. SOCIAL SECURITY NO. 


DUE TO 
ANTECEDENT CAUSE (8S) Ct . 
DISEASES OR CONDITIONS, IF ANY, (B) chen 
GIVING RISE TO THE ABOVE CAUSE = nye To 
SAS UNDERLYING CAUSE LAST. 
oi bh OX (con) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE J) ee L£ | 
DISEASE OR CONDITION CAUSING DEATH. _ STAG” AA 


Ta, DALE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ZO UTOEEIS 

—— yves[] No KK 
218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic, WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
———— M, at work at work 
22. 1 hereby certify that I attended the deceased from “4 mths 4 1055, to Cony 7 » 19.58", that I last saw the deceased 
alive on{ Le... Z. 198) , and that death ected at 5210A M, from the causes and on the date stated above. 
SIGNAT! ADDRESS DATE SIGNED 
l ‘ M.D. Frederick, Maryland 8/9/1955 
23. BURIAL, “aecarn | Dare THEREOF? | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOWAL (SPECIFY) 1 : 
Burial Aug.11,1955, Lutheran Cemetery Myersville, Maryland - 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


DATE REC'D BY Lose ISIN, ean 
rs aed 9 6- 


VS. A15— 10 - 53 


RGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


pau 


OR WRITE PLAI 


PLEASE x J 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07718 


At 
7743 CERTIFICATE OF DEATH far Deuenemetiian. . 
1. PLACE OF DEATH: 4 “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND. STATE Md county Frederick 
CITY (if outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL ana give nearest town) 
OR and give Rural: Wh (in this plsce) OR 
TOWN urment  |since 1928] Town Rural Thurment x 
HOSPITAL OR STREET Uf rural give location) y 
INSTITUTION OR ADDRESS 
ff) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) “ 
DECEASED: 
(Type or Print) Harlow Stuart Bales _Augs 9,195 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir vNoen.1 vean| Ir UnoeR 24 Hina, 
WIDOWED, DIVORCED, Months| Days | Hours ne 
Male. nite (srecitWidewed |jan.18 ,1874 yes. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDYSTRY: COUNTRY? 
cen i redrearmer Own arm Virginia USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Sophrona Leeds 


16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


None Mabel Bales  Washington,D.Cc. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH ONSET AND DEATH 
7 
331X il 
IMMEDIATE* CAUSE (A) he 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Ba) VOR eat pee ON nario 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


as, Was pacer A Ra Mok PASH 


(Yes, no, or unk.) (If Yes, give war or dates 
No of service} 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Lon 2 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ere ves oO NO fa rs 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) cue PAPEL OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. het oan at work 
22. I hereby certify that I attended the deceased fro: po... , 199%, ti 4, 198% that I last saw the deceased 
alive on > Las. , 198.9, and that death octurred at “As M, from be causes and on the date stated above. 


SIGNAT! 


23. BURIAL. 
REMOVA' 


B 


} ADDRESS DATE SIGNED 
. 
\ M. D. J fe : S-) 0- oT 
MATION, | DAYE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 
As ZL 


Blue Ridge Cemetery’ Thurmont  .-—«s@_—sSs/}A 


DATE be BY LOCAL Ss 7 Cae 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAI 
hisg, 10 9ST : M.L.Creager and Son Thurmont,wd. 


ly. The edrrect 


ARGIN RESERVED FOR BINDING 
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PLEASE wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 
2717 CERTIFICATE OF DEATH i 


PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN MARYLAND 


LENGTH OF STAY LF (If dujside orate limits, write RURAL and give nearest town) 
(in this place) OR 
eae —j/— 


STREET fr ral give location) 


ADDRESS Ly OGKas 


3. NAME OF (First) ; (Last) 4 DATE ies (Year) 


DECEASED: 
(Type or Print) DEATII: Li) 
5. SEX: $s. SOL OR 7. SINGLE, 6 DATE OF BIRTH: 9. AGE last birthday*) lr see 1 year | IP UNDER 24 HRS. 
RACE; WIDOWED, el - sone | Days | Hours | Min. 


W (Specify) : 1¢-{P269 ae 


“I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
wo} ones duting most of working life, INDUSTR} COUNTRY? 
w 


ue 
13. FATIIER’S NAMB: IDEN NAME: 
cme / Ke J a : 


Ct” 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yea, give war or dates of fp 


D service) so / 


18. MEDICAL CERTIFICATION fntecval “between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
607.0 
Immediate cause (a) Ah A herd os Lae ae ica Pog oe a | ear dice or) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, lf any, (b) 
giving rise to the above cause 


stating the underlyIng cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY fF 
| paler niles 
21. ACCIDENT (Specify) a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ ee ee Sa | 


nete (Month) (Day) (Year) (Hour) RODRY pa = bs HOW DID INJURY OCCUR? 


ile at 
INJURY m. | Work ae 


22. I hereby certify that I attended the deceased from 4 3 ay 427, 1 19: TS, that I last saw the deceased 
alive on t¢ee 2196. teat that death occ }» from fhe causes and on the date stated above. 


SIGNATURE }; (Degree or title) DATE SIGNED 
23. BURIAL, ove DATE THEREOF NAME p ae OR crags |S LOC. ON (City, town, or county) (State) 
pecify) Y) ce x (3 b "a Be. 
R cen wbinkl 


RECD BY ae R} aa ii FUNERAL /D¥) rhe PP ise / 


ARGIN RESERVED FOR BINDING 
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PLEASE WRIT& 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MOB NP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07721 
718 CERTIFICATE OF DEATH ieee. thee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Frederick MARYLAND stare Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) in this place) : 
oes Frederick 7 Tewe' Frederick At 


HOSPITAL oe STREET (QF rural give location) / 
INSTITUTIO: ADDRESS 


OO STREET ADDRESS 22h East Seventh Street 22) East Seventh Street 


3. NAME OF ~ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 


Phe in) Jesse Ernest Brightwell Sramu: August 3 19 55 


5. SEX: $. COLOR OR 7. SINGDE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF uNorR ft YEAR| IF UNDER 24 HRS. 
RACE: WEPOWED, DEVORGED, ad Days | Hours | Min. 
Male White rect): Married | March 12-1892 63 


10a. USUAL OCCUPATION..Give kind of | 10b. rahe OF MS ad OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 


Se ea: Col aer Iron and "Steel Co. Maryland : USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James Brightwell Emma Stultz 


15 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: +. 
(Yes, no, or unk.)| (If Yes, give war or dates of 22h E. 7th St. 


No pervice) vo ore see | OETO SSO: Mrs. Jesse E. Brightwell- Frederick, Md. 


18. MEDICAL CERTIFICATION Interval Baiweer 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH_ ‘OneetgandiDeaes 
“ 
AER. Or w& ae hee 


Immediate cause CY ee 
DUE TO 


Antecedent causes (s) 


Dudintees iar conditiers) a any, iS afl a eee ee yang ’ 
giving rise to the above cause eyes i 
stating the underiying cause Iast_ DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
YesQ) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, ages: street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE gh bidg., etc.) 
NOMICIDE TNJUR’ 


TIME (Month) (Day) (Year) (Iour) CRE OCCURED HOW DID INJURY OCCUR? 
0 Whiie at Not While | 
INJURY ™, Work 0 At Work 0 


22, I hereby certify that I attended the deceased from 2.19.55, to 5 3 19455, that I last saw the deceased 


alive on agg? Be. 1975, , and that death occurred at ... Beeb. A.M-from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRE: DATE SIGNED 


C a By ck * DATE ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecity: 


Bur. Mt. Olivet Cemetery Frederick- Maryland 
Date RROD BY LOCAL Bao AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ile 9 scar! ha So __|G.E.cline and Son- Frederick, Nd. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ¢722 
7219 CERTIFICATE OF DEATH Reg. Dist. No. ADA. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest town) (in this place) OR 


Frederick 27_years vow” Frederick i 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 


fo STREET ADDRESS CQ Hamilton Avenue 50 Hamilton Avenue 


3. NAME OF FI i 4. DATE Month) (Day) (esr) 
NAME OF (First) (Middle) (Last) | DA (Moni a 
DEATH: 18 19 


(Type or Print) FRED ALFRED 


BROWNING 1 
5. SEX: $s. COLOR OR 7. SINGLE, . DATE OF BIRTH: 9. AGE lest birthdey:| ir uNDER 1 yeaR| IF UNDER 24 HRS. 
j AE: TOG ED, Deon gra, | Months) Daye | Hours | Min. 
Male ite Specify): Widowed | November 16,1883 ran : 


“[0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


fe Samet Uck Driver Lime Company. 14. Maryiand oss NAME: USA 


13. FATHER’S NAME: 


Benjamin Browning Lidia Lydard 


15 Was Decraseo Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) ain-\0-49%19 | Mrs, Gladys Roy - Frederick, Maryland ___ 
18. MEDICAL CERTIFICATION Intec? Botay teal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Nhscdare cause (a) \ chashakes... Artois cre us ' 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Sigs 
stating the underlying cause last, DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bai 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes [) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) onetee OCCURED a | HOW DID INJURY OCCUR? 


jie at Not Whi 
INJURY m. Work At Work 0) 


rap | itl certify that I attended the deceased from “ 19 Gy to .. lie. Le. 1955, that I last saw the deceased 
, 1998 , and that oa occurred at ...9255,PeMe , yom the ellie and on the date stated above. 


(Degre /\DDRESS Yad 1 o/s ED 
DATE vanes | wists OF CEMETERY OR CREMATO. LOCATION Md. or epunty) besa 


REMAPION? 
edie hime g» 21, 1955| Frederick Memorial Park| Frederick, ___Mary.and_ 


A RECD BY LOCAL STRAR’S SIGN. 24, FUNERAL DIRECTOR 
aa Pee Skis Aer PSs a C. E. Cline & Son - 8 East Patrick Street __ 


“Frederick, Maryland 


on 
® 


aS 
peal 


VS. A15— 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 
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PLEASE A WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


07723 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7720 CERTIFICATE OF DEATH Reg. Dist. No. 131 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick _ ___ MARYLAND state Maryland county Frederick 


ory ‘(If outside corporate limits, write RURAL| LENGTH OF STAY eae outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this place) 


| [ree ** Frederick 6 Days tows Prederick-Rural-R. F. D. #3, X% 


HOSPITAL OR STREET (If rural give location) 
{Ge Reet KBD OR ADDRESS / 


STREET ADDRESS Frederick Memorial Hospital | _ Indian Springs 
3. NAME OF i (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


(ype oF Print) AGNES BEATRICE BUSEY Seatw: August 5, 1955 


5. SEX: 6. COLOR OR |7. SHORE. MARRIED 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER | yEAR| IF UNDER 24 Hns. 


: > ; D, Months| Days | Hours Min, 
Female (Specify): ‘Yarried | May 17, 1878 76 yrs iss 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life,| OR INDUSTRY: 08 NTRY? 
even if retired Housework Home Maryland 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Thomas M@Donald Aenes Stapelton 


15. Waa DECEASED Ever tN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


=| Si Serylce) = None. Kenneth I. Busey,Frederick,R«F-D.#3,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AFOXK ff L2bbnk 
IMMEDIATE CAUSE (Ad LMM. Meat) Cad! 
DUE TO 
ANTECEDENT CAUSE (8) ith C4 SOR - a 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


Ban NG ORDERING Ce ae EAST 
(cr 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Ry Nol] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street. office bldg.. ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hi Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 
alive on ..,/ oe eg 192 4, and that death occ late 3 from the auses and on the date stated above. 


SIGNATUR: ADDRESS DATE SIGNED 
Y ceaaasd Attcee mo. Frederick, Maryland _ 8/6/1959 __ 


23. BURIAL, Serccrey | DATE THEREOF | [AME OF CEMETERY OR CREMATORY | LoestioN (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial Aug 8.1955 Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
G]STRAR 


M. R. Etchison & Son,Frederick, Maryland 


! 


vit. 


VS. Aib — 10-53 


fully. The 


please write the causes of death clearly and legibly. 
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ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


744 


077425 


Reg. Dist. No. 237... 


» PLACE OF DEATH: 


county Frederick 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington 


CITY {If outside corporate limits, write RURAL 
and give nearest town) 


Cullen 


LENGTH OF STAY 
{in this place) 


114 days 


CITY(If outside corporate limits, write RURAL and give nearest town) 


fown Hagerstown ZL08-2 


HOSPITAL OR 
INSTITUTION OR 


(2) aaa ADDRESS 


Victor Sullen State Hospital 


3. NAME OF 


(First) 
DECEASED: 
(Type or Print) Susan 


(Middle) 


(Last) 


Crilley 


STREET (If rural give location) Ps 
(Year) 


Apores® & Antietam Street 
19 55 


OF 


| 4. DATE 
DEATH: 


3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
AS . WIDOWED, DIVORCED, 
Female white 


8. DATE OF BIRTH: 


Sept. 12, 1873 


(Month) (Duy) 
Ir UNDER 24 Hrs. 


Rugust_ 4s 
9. AGE last birthday] Ir UNOER 1 vean 
Months| Days | Hours Min, 
81 | 


yrs. 


(Specify) : dow 
10a. USUAL OCCUPATION (Give kind of| tOB. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): 54 2 


Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland U.S.A. 


13. FATHER’S NAME: 
James McKee 


14, aoTaen MAIDEN NAME: 


Rebecca Carty 


15. Was DECEASED Even IN U.S. ARMED Forces? 
(Yes, no, or unk.)) (If Yes, give war or dates 


“No. of service) 


18. SDCIAL SECURITY No. 


None 


17. INFORMANT & ADDRESS: 


Susan Crilley, Hagerstown, Maryland, 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OOR*W 


IMMEDIATE CAUSE (Ad 


Carcinoma of Colon 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


Unknown 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. aig kad 


«(cy 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. 


Pulmonary Tuberculosis 


MAJOR FINDINGS OF OPERATION 


6 months. 


20. AUTOPSY? 


YES fe NO. 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 


Not while 


M. at work at work 


21E INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from April 1219. 55t0 Aug. 4 , 19.59 that I last saw the deceased 


alive on Aug. .4,.... 


SIGNATURF 


AA_— 


19. Ds oy that death occurred at 6:30 


M.D. 


M, from the causes and on the date stated above. 


else ADDRE! DATE SIGNED 
Cullen, Maryland August 5, 1955 


23. BURIAL. CREMATION; 


DATE THEREOF 
wis Mey Pty eg | 


8-6-55 


NAME OF CEMETERY OR CREMATORY 
Greenlawn Cem. 


| LOCATION (City, town, or county) (State) 


Williamsport, Md. 


DATE REC'D BY LOCAL 


REGISTRAR 8/4/55 


| 24. FUNERAL DIRECTOR 


ADDRESS 


REGISTRAI = 
Bg Me 


*, 


, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5-— 10-53 


es GIN RESERVED FOR BINDING 


PLEASE wo, WRITE PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07726 


7721 CERTIFICATE OF DEATH Reg. Dist, No. 231... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick ___ MARYLAND state Maryland country Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
jf te Frederick Years sewn = Frederiek Ld 
HOSPITAL ey STREET (If rural give location) 4 
INSTITUTIO! ADDRESS 
fp STREET AODRESS 22h South Carroll Street 22) South Carroll Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARVEY SYLVESTER _ CUTSAIL Deamw: August 31, 19 55 
5. SEX: 16. COLOR OR |7. sTr@ohe. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 NO 
prilcienedol aaarea 
Male White (Specify): Married lAugust 9, 1889 66 yrs. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done cane most of working life. OR INDUSTRY: COUNTRY? 
even if retieliie Cutter Bakery Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Hiram Cutsail Ida Main 


13. WAg DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, ne or unk.)| (If Yes, give war or dates 


1%, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 22h South Carroll Street 


No of service) No 212~2h-6239 irs. Emma B. Cutsail,Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YdO./ a oe 5 Danette, 
IMMEDIATE CAUSE (Ad e 
DUE TO 
ANTECEDENT CAUSE (8) q : = 
DISEASES OR CONDITIONS, IF ANY. (B) G = = 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


if=3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oa 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a apace at work 
22. I hereby certify that I attended the deceased from Z: | RE. , 1998, to aoBL..... , 19@9 that I last saw the deceased 


alive on Ss ‘Bar Ms 19S $7 and that death occurred at 33 20AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
J; mip. Frederick, Maryland 9/1/1955 : 
23. BURIAL, >] DATE THEREOF E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOMAL, (SPECIFY) 


Burial Sept.2,1955 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
et ge47 | Ck Oe 4 eh. |. R. Etchison & Son, Frederick, Maryland 


$A AVa 
Tang 


9 dis 


& 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully\The correct 


Peon RESERVED FOR BINDING 


9 


PLEASE WRI 


wD 
e] 
< 
wh 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07727 


CERTIFICATE OF DEATH \ 
Item 8, minncsd ieee a ee Dae VBA 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECE EASED: 
county Frederick MARYLAND sratpMaryland counrPrederick 
eat routed corporate Tits; write RURAL} HENGE OF Stay was: (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_town this place 
yO 2s New London Life™ seme New Iondon,kt #1 (Rural) x 
HOSPITAL een 7 = STREET. = (if rural give location) / 
ADD! 
G0 STREET ADDRESS Home,New London, Rt #1 Rt#1, Frederick, County 
3. NAME OF First) (MiddJe) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF é 
(Type or Print) M Te Surfronia ‘bei DEATH: Ug 5 wn 5 
8. SEX: 6. COLOR OR 


re 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
Female Negro (Spec AL Dec, 6 


“Tea. USUAL OCCUPATION. Give kind of 10. KIND OF BUSINESS OR 
work done during Pret of ovine life, INDUSTRY: . 


9. AGE last birthday :| IF UNDER 1 Year | IF UNORR 24 HRS. 
Months | Days | Hours Min. 
12 yrs. 


14. BIRTHPLACE (Sta i ntry): |12, CITIZEN OF WHAT 
Se ee ey? COUNTRY? 


Maryland,Frederick County :ciy U.S.A 


14, MOTHER'S MAIDEN” NAME: 


Jane Thomas 
17. INFORMANT & ADDRESS: 


George Thomas, New Jondon,Frederick,County 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


even if retired) 
13. FATHER’S NAME: 


Frank Thomas 


15 WAS DecEasep Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
aR service) 


16, SoctaL Security No.: 


FAA 


Interval Between 


yi And Death 


Immediate cause (8) eervnne 
DUE TO 

Antecedent causes (s) 

LAS or conginens: If any, (b) 

giving rise to the above cause i Tg 

stating the underlying cause last, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Chadifions contributing to the death but not 


____Telated to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF tone bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) arene OCCUR. HOW DID “A OCCUR? 
to} While at Not While | 
INJURY m, | Work At York 1) 


22. I herebyjcertify that I attended the deceased from mn We 


: SS I9, 7G that I last saw the deceased 
alive on by 24 x that death occukyed at eit from tH 
SIGNATHRE exree sg 


sor and.on i) “a 


23. BURIAL. mena THEREOF Wane OF CEMETERY OR CREMATORY ae (City, town, or county) 
Butea | 6 | Dorsey Church Cemetery | New London, Frederick,Md 
DATE REC'D BY by REGISTRAR’S oO Beoeh, 24. FUNERAL DIRECTOR ADDRESS 
5 CSTD nan 4 1% “| Cc. E. Hic! ks]Li. @, Saints St,Frederick,Md 


VS. Al5— 10-53 


ee carefully. The 


please write the causes of death clearly and legibly. 


o 
a 
a 
i=] 
a 
a 
i) 
4 
° 
& 
a 
iS) 
> 
oe 
G 
n 
S| 
oy 
Zz 
= 
oS 
( 
< 
= 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


PLEASE a | 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07728 


7745 CERTIFICATE OF DEATH Ree. Disitgiee- 05 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY FREDERICK MARYLAND state MARYLAND county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) " OR 
XTOwN _ WOODSBORO 30 yrs ges WOODSBORO x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
@6 STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) KENLEY WARFIELD DORSEY DEATH: AUG 22nd 19 
S. SEX: 6. Sais OR |7. SS ee eceD 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 year | Ir UNoeR 24 Hee. 
; WED. i" Months| Days | Hou Min. 
MALE WHITE | (Pe) aRRTED | 3/29/1888 yrs. ie” 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS I'1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): LABOR STATE ROAD MARYLAND U.SeA. 
13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
CLAGGETT W. DORSEY LAURA HARNE 


1s. Was Dectaseo Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (lf Yes, give war or dates 
NO of service) 


16, SOCIAL SecuRITY No. 
219-05-0529 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZAd. ad 
IMMEDIATE CAUSE (A) rn 


DUE TO 
ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY. (B) Charrree 


GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


17. INFORMANT & ADDRESS: 


Mrs Myra Dorsey Woodsboro Kq 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y 9 bus. 


«c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i/ 2 . e > 
TO THE DEATH BUT NOT RELATED TO THE (Ca 4 
DISEASE CRS GON DIMIGIN <A Le RIS Sip Een a a ee) 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes[] NO (- 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ey INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


il Not whil 
ose | sereceeie Ll Paes 
22. I hereby certify that I attended the deceased from // ea 195.3, to 1&2, 19 S_s that I last saw the deceased 


alive on (Aaa Bb). ..., 195.3, and that death gecurred at //!004,.M, from the/causes and on_the date stated above. 
SIGNATU! « DPRESS DATE SIGNED 
UE ahs M.D. - Pewee 
23. BURIAL, CREMATION,| DATE THEREOF Nan OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) | | | 
8/25/1955 ROCKY HILL Woodsboro Frederick CO,Md_ 


Burial 
DATE REC'D BY LOCAL REGI: RAR'S IGNATURE | 24. FUNERAL DIRECTOR AUDRESS 
Ree 23,1954 =. Dy eee | G.C.Earton Walkersville Md 


VS. Al5 — 10-53 


tion carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\ 


PLAINLY, WITH UNFADING INK. Supply every item of inforn? 


wot 


PLEASE woe WRIT 


correct age is especially important. Physicians 


Ose Brain es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07729 


Item 18 Film G185 ame 
ERTIFICATE OF DEATH Reg. Dist. No. 74/2... ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oan D 
COUNTY DALAL MARYLAND STATE smal COUNTY 
CITY (If outside corporate mits, write RURAL LeNsTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) iS in this piace) oR 
i ae 0 uso. | TOWN Li Jorrcle bere * Xx 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
(STREET ADDRESS = _ , 
DECEASED: 


3. NAME OF (First) @& (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


|__ (Type or Print) _ y er tae 
3. SEX: 6, COLOR OR . SINGLE, ARRIED. 


DEATH: 10 19 5$~ 
pone WIDOWED. DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday! 1” uber > vean| if UNDER 24 HAa. 
: vee ja 1907 A M s| Days | Hours Min, 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND foF BUSINES: rh) a (State or foreign country): /12. CITIZEN OF WHAT 
i OR INDUSTRY: COUNTRY? 


& 


work done during mgst of working life. 

even if retired): LZ L. / 
13. FATHER’S NAME: | 14. MOTHERS ehiben NAME: 
18. WAS DECEAseD EVER IN U.S, ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Ns Bob give war or dates 2 

of service) = ~ cA 
“lot serv aa 119~05-0. Apres Bharhi are areal, Wrtchabao Ptclbero, Inde ® 
18. MEDICAL CERTIFICATIO! 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
v 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) ‘ f 
DISEASES OR CONDITIONS, IF ANY, (B) Shed adie 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(> Chronic Alcoholism 


¥ SOCIAUBECURITY No. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [=] NO (ia) 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) a INSERY. OCCURRED | 21F. HOW DID iNJURY OCCUR? 
OF INJURY Not while 
M. au eat at work 

22. I hereby certify that I attended the deceased from ........ ........., 19.5.@ to ... 73,7, 19.49 that I last saw the deceased 

alive on ..... Ofgp... By 1903, and that death occurred at F: Pp M fro e causes and on the date stated above. 

SIGNATURF 

? Dy. 

23. BURIALS CREMATION, | DATE THEREOF dB Te Bangs OR CREMAT! 

REMOVAL (SPECIFY) 

DATE REC'D BY LOCAL | REC sPTR Ant : Bee Otuece erat FUNERAL @JRECTOR ADDRESS 


a) 4 vd, / GS so 


yp s . 
g 5 (Jax: Linke MIAMI C4 ia] 


i 


VS. A15 8-51 


} 


€, 
full 


MARGIN RESERVED FOR BINDING 


PLEASE a 


ly. The correct 


a 
2 
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\o0 
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y 

ao] 
2a 
oh 
ae 
vy 

Ee 

a 

gC 

go 
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a] 
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oe 
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te 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ones 
774 2 CERTIFICATE OF DEATH Reg. Dist. No. 


Se eee 
1. PLACE OF ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country 7 TEA MARYLAND. STATE Wn a 4 COUNTY Liz dessch 


CITY (If outside corporate limits, write RURAL [oe OF STAY 


OR and give pearest town) (ie tale piece) CITY (It outside corporate limite, write RURAL and give nearest town) 
OWN 


Town w LLis caitlin ol 2 


OR OR f* (If rural, give foeation) 
op struer appress 47% Lane of hill ADDRESS IO VA avviraieiel FUL A | 


3. NAME OF Firat) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


tet LLouale Lite, bb Barn O27 oe 


6. SEX: 6 COnGs OR 7. SINGLE, MARRIED, “2: DATE OF BIRT: a. oe last birthday: | 1F UNDen I yEAn | IF UNDER 24 HHS. 


RASEY pL Sead CED, _ 2 o, v7 GF a ba pael Bess Hours l Min. 


10a, USUAL OCCUPATION (Give kind of | Ith. Sater sonia OR j Il. Be oe tid or foreign country) : 12, CITIZEN OF WHAT 


rk done canine ost of working life, COUNTRY? 


mpti; AS, CA Se 


Boa NAME: 14. MOTHER’S MAIDEN NAME: 
15. Was Deceasep Ever In U.S. Ane Forces? 16. SoctaL Securiry No. : | 17, INT) a ae & Keo ae 
(Yes, no, or unk. 4 (de aes give war or dates of | Ke 
service! Basak ~~ 
Litt i 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING INTRBVAL Bery 


38/ 
Immediate cause 


iAntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause iast 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No. 


21. ACCIDENT (Specify) Bee (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE outer bldg., etc.) 
HOMICIDE ingur: 


TIME (Month) (Day) (Year) (Hour) Saou OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work] at work 


22. I hereby certifyAhat I a en the deceased from. re 0. gape 19 AW, that I last saw the deceased 
alive on LAD. and thetyleath oveurred at fl m the Suk "ZL on the date stated above. 
LE) 


SIGNATURE Ags pO Gl 
23, BURIAL, GREMATION HEREOF NAME OF ca PORE OR oy aS "2 TH ae ‘Civ, town, or county) te) 

EMOVALASpecify) : | aR AeA Or gpg Z yA (Pa é 
DATE REC 


Ag- LOCAL POL sonny ee ie i bls. x JO ADDRE: 


‘ MARGIN RESERVED FOR BINDING 


< 
\ 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. A15— 10- e 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 773) 


: Bt yy x 
7722 CERTIFICATE OF DEATH Reg. Dist. No. |3| 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie ee MARYLAND state sh county {AR Op Lt 
eimy tf outside corporate limits, write RURAL| LENGTH OF STAY tT (If outside corporate limits, write RURAL and give nearest town) 
Five nearest town) {in this piace} OR 
Fon Vee EE Ricle Tews Vw‘, Rd 4 Obx 
la OR STREET. (If rural giveblocetlon) 
Rarer. 5 ADDRESS Yv 
ET ADDRE ‘4 
7 soiled Ree RUC Mews Rak he 3 ed A nd 
. NAME Fr (First) (Middle) (Rast) | 4. DATE (Month) (Day) (Year) 
DECEASED: é | oF 
__(Type or Print) a Ss ¢- DEATH: ip 194~ 
. SEX: 6. COLOR ‘OR |7. SINGLE, SRonces. GE DATE AF BIRTH: |9. AGE last birthday| ir Avoer 1 vean | ip UNDER 24 Has. 
RACE: WIDOWED Months| D: Hours} 
f: q . r ~t% P jonths aya lours Min. 
ae An Te (Specify) : ‘ abe 25 *% Zz %l ve 7} yrs. | | 
. USUAL OCCUPATION ‘(Rive bind kind of, 108. KIND OF BUSINESS | 1i. BIRTHPLACE (State or foreign country): |'2, CITIZEN OF WHAT 
work done during most of working et OR iNDUSTRY: | COUNTRY? 
even if retired): “a 
tke les) Pew Wut Ze 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
a ak Ue Li ps Wrath Gibb env 
TorWan Dadgaves EVER Iw U.S) AnWiea Fonces? | 1s SOCIAL |BECUNITY NO, 17. INFORMANT & ADDRESS: ~ 


(lf Yes, give war or dates 
of service) 


(Yes, no, ondunk.) 


— _— 


‘ 
a Dy ae Svan nic Howele Ub pros TR VAG Ie 
aa * 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH ONSET AND DEATH 
ISX 
IMMEDIATE CAUSE cA 
DUE 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 


(cy 

WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pam vrei Sele 
21a. ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home, farm, factory. e 
OR CONTRIBUTING () CAUSE OF DEATH, OF INJURY street, office blidg., etc, 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


Zi€ INJURY OCCURRED 
While oO Not while 
M. at work at work 


y = a 

22. I hereby certify that I ego the deceased from ee i = nA 195 J, that I last saw the deceased 
alive on aie /, 19$2), apd that death ocdirred Las 2 from the cAuses and on the date stated above. 

SIGNATURE i 


ADDRESS DATE SIGNED___ 
DP do Se aan a 2 mid. ¥ gohawk FH contrat (aes 1 
23. BURIAL, CRE v 5 ATE THEREOF VWosiwats OF CEMETERY bf aya cl a, (City, wh, or county) (State) 
REMOVAL (SPECIFY) J + | Me 
Bhava L 144% Unite eect tune nda 
TRAR'S es FU ih DIRECTOR 


21F. HOW DID INJURY OCCUR? 


DATE REC'D BY LOCAL ADDRESS 


ba 


YA 
éorrect age 


is 


¢= 


WITH UNFADING INK. Supply every item of information carefurly. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


a, PLAINLY, 


PLEASE WRIT 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 07733 
2411 N. Charles Street, Baltimore 


7743 CERTIFICATE OF DEATH preg. view no L0Z. cose 


1 PLAGE OF DEATIN SSS SAL RESTDENGE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland FPedbrick 


under 24 bra. 
Hours | Min. 


| 12, Cimren or Wuat 


ene 


15. Was Deckasep Ever IN U.S. ARMED Forces? 
(Yeu, ng eaknown) ot yes, give war or dates of 


Iservice) 


X foun") Unionville ite"? | fw Unionville % 

ay OR STREDT (if rural, give location) 

DECEASED 

(Type or Print) 
10a, USUAL Oe CE AD EN Give kind Weagied. il 10b. KIND oF BUSINESS OR LACE (State or foreign country) 
dong during. s ee ro eae 8 (ra air ired) feito a) ept ‘ M faryl and 

16, SociaL Smcunity No. | 17. INFORMANT AND ADDRESS 
Merton Forney, Mt. Airy,Md. 
° 
Antecedent cause(s) Fags. 


RE NETS ar IS Tee TE Se Ce CITY (if outaide corporate limits, write RURAL and give nearest town) 
3. NAME OF (First) (Middle) ofAqpaTE (Month) (Day) (Year) 
NOE . 
WIDOW. 
male white | {Speci LVOP CER 
Samuel J. Forne Dennie B. Schellar 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onept AND Data 
4 ididte cause ee ae wshateprt. Oe ste * 2 


7) INSTITUTION OR ADDRESS 
’ STREET ADDRESS R.D. Mt, Airy / 
5. SEX 6. COLOR OR RA 7. SINGLE, MARRIED, 
is. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 
18. MEDICAL CERTIFICATION 
InTeRvAL BetrwRen 
Diseases or conditions, if any, (b)an.-. 


giving rise to the above causa 
stating the underlying cause last_ 
(e) t 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


my KEGH ENTS ELLE Oe 
3. ACCIDENT | Specif ] PEACE (Howe, Ign, factory, street 

SUIC Veet ee ay. office ie es m2 

HOMICIDE’ INJURY Mele 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJUIY OCCUR? 

OF lle at Not While | 

INJURY m Work 0 At work 

ae fe 2 1H Here, that I last eaw the deceased 


Ze...m., from the causes and on the date stated above. 
RESS DATE SIGNED 


22.1 aa certify that I attended the deceased from... 


i> 3 
a ff ay 19S5.., and that death occurred at. ih 
(Degree or title) 


ive op. 
SIGNATU 


23, BURIAL, CREMATION 


REM E pape 3 E 


SAME OF CEMETERY LOCATION (City, town, of county) 
Linganore Unionville, Maryland 
24. FUNERAL DIRECTOR 


Ge M. Waltz, Winfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 07734 
2411 N. Charles Street, Baltimore 


7749 CERTIFICATE OF DEATH Reg. Dist. No... 42 


1. PLACE OF DEATII- Fj 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘ STATE COUNTY : 

i 2 MARYLAND. 

~GIFY Uf outside corporate limite, write RURAL and | LENGTH OF STAY GITY (if outside corporate limita, write RURAL and give nearest t 
OR. Ee nearest, fown) " ‘ (in this Place) OR er ee » aay es awn) 

X_ TOWN fbi alm PAA ACR. # TOWN is, Z x 
HOSPITAL OR STREET Wf rural, give location) 7 
INSTITUTION OR d ADDRESS 
STREET ADDRESS , : 

ae yd rst) / (Last) | 4. ere. (Month) (Day) (Year) 

CEA! 4 
FORREN DEATH A 19 557 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday under 1 year |If under 24 bra. 
/ WIDOWED, DIVORCED, get] aye sina Min, 
( b (Specify) aves yrs 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrvtzeN or WHat 
3 ' yUNTR 


done during mout of working life, even If retired) | InpusTRY Col YY? 
Heise hegre’ A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deckasep Ever In U.S. ARMED Forcus? | 16. SociaL Sacunity No. 17, INFORMANT , 
(Yea, no, or unknown) | Cf yes, give war or dates of | > 
g service) e oa 
18. MEDICAL CERTIFICATION 
INTERVAL BerwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATH 
7 9 , 
aH &, / z 
Immediate cause (a). WU 


= 


formation at The correct age 


In 


item of 


Supply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, If any, (b)........... 
giving rise to the above cause 

stating the underlying cause iast_ 


(ec) 
Tt. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not Wada dntiuin oy 
Telated to the disease or condition causing death. ARV Se al 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE home. farm, factory, street, : (CITY OR TOWN) 
OF sae ice bh ) i 


SUICIDE. 4 tC. 
HOMICIDE i 
URY OCCURRED | HOW DID INJURY OCCUR? 


@ 
a 
a 
z 
g 
m 
os 
9 
iy 
a 
is 
& 
& 
z 
& 
i] 
a 
Z 


= 


WITH UNFADING INK. 


hy) ayy ast INT 
Gee ry RS Keay) EY | Ae lala Reavis 
INJURY m, Work O At work 0) 


tol 
PLAINLY, 


Daag, 193.S., that I last saw the deceased 


oe 195 


IAL, CREMATION 
L (Speci 


PLEASE wn 


a 
a VAUNG 


= 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


| 
PLEASE TYP. R WRITE 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7735 


27238 CERTIFICATE OF DEATH Reg. Dist. No. 231... 
1, PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
2 
COUNTY Fr edsrick ____MARYLANO stateMary land county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITYUIE outside corporate ‘limits, write RURAL and give nearest town) 
OR an eal earest town) tin_this place) 
|) oem derick 16 Years Su Frederick th 
SESriTAL or STREET (If rural give location) 
Og STREET AoDRESs 340 #ast Church Street 340 East Church Street 
3. NAME OF (First) (Middle) (Last) 4. OATE (Month) (Day) (Year) 
DECEASED: A 
(Type or Print) CORA es ae COODMAN Beatn: August 30, 1955 
3. SEX: 6. COLOR OR |7. SINCE (MARRIEO, 6. OATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 VeAR | IF UNDER 24 Has. 


Months 


Female |Whit $e (Specify): ‘Married. il 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): House—-work 
13. FATHER’S NAME: 


David Smith 


18. WAR DECEASED EVER IN U.S. ARMED FORCES? 


6 April 1882 73 yrs. 


108. KINO OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


OR INOUSTRY: 
West Virginia 


Own Home 
14, MOTHER'S MAIOEN NAME: 


irene Lawrence 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16, SOCIAL SECURITY NO. 


17, INFORMANT & AOORESS: 0 E. Church St 
(Yes, k.)| (if Yes, gi dates . 3 ° c ory 
es, Wo" uok.)] Eat war or dal None Thomas” E. Goodman, red erick, Mde 
18. MEDICAL CERTIFICATION 17 INTERVAL BETWEEN 


I OISEASES OR CONOITIONS OIRECTLY LEADING TO. ATH 


Y2201 


IMMEDIATE CAUSE (A) 
QUE TO 


ONSET AND DEATH 


Nye vos dts 


Amie 


ANTECEOENT CAUSE (8) 


OISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNOERLYING CAUSE LAST. 


(ec) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE OEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO is 9 


2ic. WHERE O10 (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNOERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURREO 
OF INJURY While Not while 
M. at work at wo. 


22. I hereby ofrtify that I attended the deceased from /Lis....8.0 196-57 to () Aye. 9G 19.8 Ftmt I last saw the deceased 


alive on es 19€° 4 "and that.death occiyred at 3: 15P M, from the chuses and on the date stated above. 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2iF. HOW O10 INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
t Atata mo. Frederick, Maryland 8/31/1955 
23. BURIAL, CRENPEHON,| OATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
Burtar °C"? | 2 Sept’ 1955 Mount Olivet Cemetery Frederick, Maryland 
DATE AD BY LOCAL R “eau SIGNATURE 24, FUNERAL DIRECTOR AOORESS 
oie el Yl, : M. R. Etchison & Son, Frederick, Md. 


io 


aad, 


formation caref . 


VS. AL5A 


f 
ive) 


CG 
i, WI 
is expecially important. Physicians: p! 


€& PLAINLY, 


The correct age 


N. 


in} 


ply every item of ii 


lease wee the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


iM 


PLEASE WR 


MARYLAND STATE DEPARTMENT OF HEALTH 07736 


7359 CERTIFICATE OF DEATH 


es FOR MEDICAL EXAMINERS Reg. Dist. No. NBL coe 
Item 8, FilmG185 8-25-55 et ta : ie 
1. PLACE OF DEATH Be y 2 Get RESIDENCE (110M) OF DECEASED: 
Sore! Frederick MARYLAND "Maryland Wrederick 
DE (If outside corporate limits, write RURAL and TENET gis STAY eid (If outside corporate limits, write RURAL and give nearest town) 
X Roan RUPLI" Route 2 | sdvePar'Wks.|| tome Frederick x 
HOSPITAL OR ‘ Gite | 108 (If rural, give location) / 
f- A n 
(5 SERBET ADDRESS 16 West College Terrace 
3. NAME OF (First) ““(Middie) (nat | 4 DATE (Month) (Day) (Year) 
Utype or Print) Charles E Hain_ DRATH AU. 20 19 55 
&. SEX 6. COLOR OR RACE 7. St ARTCETS, | 8. DATS OF BIRTH 9. AGE last birthday peri er hoes carat 
ont a 
Male White WIDOWED, wiveawen | 11-19— 8 By | | 
10a. USUAL GES SUE (Give kind of work | 10b. KinD or Businmas on 1. BIRTHP! (State or foreign country) | Mceey or WRat 
done during tia Beye ne Me. even Wretires) | WBE Enal Order | Pennsylvania TT Uee 


13. FATHER'S NAME | it. MOTHER'S MAIDEN NAME 


Sorbo, George Hain BowbycRmew Cassandra ? Hain 


in Was (Spies Pein U.S. ARMED Fone 16. Sociat Security No. 17, INFORMANT AND ADDRESS Frederick-Kd. 
PG SEEM erviced oT S| 18805-7973 Mrs. Jacob Kidwiler-16 W. College Terr. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


. Immediate cause (a). 
4; xO f 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b).... 
giving rise to the above cause 
stating the underlying cauoe last 
te) 
U. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? rs 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [ | OF _ oftice bidg., ete.) 
CAUSE OF DEATH. (NJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY m. work IE] at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy _ |, Inapection (|, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes} accident |~, suicide |), homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


YL ee Sages iy nA eml fopom—7=-—Dorn fz ad deh “As > (Shae 
2. BieraT. CREME oR DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ¢City, town, or county) (State) 
2 mal 
Hemovay Aug. 21-1955! Mt. Rose Cemete York~Pennsylvania 
Bee 2 REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
me vacres wie | 3 C.E.Cline and Son-Frederick-Md. 


= 


VS. A15— 10-53 


jon carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


PLEASE a | 


correct age is especially important. Physicians 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07737 


vee pe. ee CERTIFICATE OF DEATH Reg. Dist. No. 131 
em ii o © bees! =. é 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick _MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
aem Frederick Days — Frederick ; td 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSFrederick by femorial Hospital _ —_i119 East Patrick ‘Street 
3. NAME OF (First) ~~ (Middle) (Last) % 4. DATE (Month) (Day) (Year) 
DECEASED: 
ype or Print) ___ GEORGE HOLTZ HAWKER SEarn: August 21, 1685 
S. SEX: 6. cone OR |7. SINGLE, POXERReDS. 8. DATE OF BIRTH: 9. AGE last birthday Jf uNoer t year 9 FUNDER 24 Hee. 
ACE: WHBOWED, BY Months| Days | Hours{ Min. 
Male White (Specify): Single | March 17, 187k fh. 81 x. | | 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if rei#® chen Employeel Hotel Maryland = 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


ur 


George W. Hawker 


18. WA& DecEAseo Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.) (If Yes, giye war or dates 


Catherine Zimmerman 
17. INFORMANT & ADDRESS: RR, F. D. Bus 


16, SOCIAL SecuMITY No, 


of service) No | 213-16-0037 Mrs. Roy W. Zimmerman,Frederick, Maryland 
+ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
G vw 4) = 
IMMEDIATE CAUSE (A) (oh Ye (a 
DUE TO 


ANTECEDENT CAUSE (8) ¢ 
‘ ; ‘ 
DISEASES OR CONDITIONS, IF ANY, cw _¢ M YdwMic he n \ rt 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(4) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes Oo Noy] 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2tp. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from elle pAOSTS tol. Y/z , 19.0% that I last saw the deceased 


Ble .. 19.53, and that death occurred at )}:OOAM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive on 


M.D. Frederick, Maryland 8/23/1955 
23 OR DATE THEREOF | NAME of CEMETERY OR CREMATORY | LocaTION (City, town, or county) (State) 
: Auge2, 1955! Mount Vlivet Cemetery Frederick, Maryland 


DATE REC’ 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


Rs At ky Ase Sh M._R. Etchison & Son,Frederick, Maryland 


‘on carefully. The 


@ 


u 
So 
4 
eat 
% 
° 
fe 
of 
ia 
‘4 
o 
> 
o 
et 
a 
a 
) 
n 
td 
z 
A 
oO 
a 
=I 
Q 
< 
fe 
a 
p 
x 
eB 
=] 
Ea 


D=1 MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7725 CERTIFICATE OF DEATH Reg. Dist. No, 131 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY st Frederick MARYLAND STATE Maryland COUNTY Frederick 


Sty (If outside corporate limits, write RURAL] LENGTH OF STAY PPT! outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place} 


| Seven Frederick e li TOWN Doubs x 


HOSPITAL OR STREET (if rural give location} 7 
G9 Srreer KOO OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciype or Print) EMMETT ——_ QUINCY HICKMAN Seara: August By 19 5S 


5. SEX: 6. eouon OR |7. SINGLE, MARRTEO, if DATE OF BIRTH: |9. AGE last birthday|1F uncer 1 vear| Ir UNDER 24 re. 


Male White Sheet): Sinole October &, 1887 67 Fe een ees | ee 


Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF ° BUSINESS yt 1, SIRTHPLAGE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUST TRY? 


Retivedttiral Carrier Mail Virginia 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Millard E. Hickman Sally B. Springs 
15. WAS Deceaseo | Ever IN U.S. ARMED Forcest | is. SociAL Security No. | 17, INFORMANT & ADDRESS: 396 West Potomac Ste, 
(Yes. ba? i unk) { Yes, give war or dates , ® cs oo: 
8 f. Dewey Hickman, Brunswick, Maryland 


Before WL 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bei cae a C pean TF tinal p29 hago 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
OK oO 
21a, ACCIDENT WAS UNDERLYING (J) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 216 {NOUR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


fp. Poa 
22. I hereby Hh that I attended the deceased from SLM Ze, Tok to; 7 ie) , 194.5 that I last saw the deceased 


alive on ... ‘yy 2... 19s ss and that death occurred at 1:..0AM, from the causes and on the date stated above. 


SIGNATURE, ADDRESS DATE SIGNED 


Dststedrd C. [hit uo. Frederick,Maryland 8/3/1955 


23. BURIAL. Sirecrn | DATE THEREOF (7NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RERrOv, 


PECIFY) 
° August 5,1! Mount Olivet Cemet Frederick, Maryland 


DATE REC'D BY LOCAL Bry STR ARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
TR ra 


M. R. Etchison & Son, Frederick, Maryland 


\ 


x 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of inforr 


PLEASE WRITE PLAINLY, 


._ correct 


please write the causes of death clearly and legibly. 


tr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07739 


Physicians: 


age is especially important. 


7726 CERTIFICATE OF DEATH \3). 
Reg. Dist. No. V0 Jo... 
Tten-2.FilmG186 9 9220955 et : = as z i 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND state Maryland countyFred, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY at outside corporate limits, write RURAL and Rive nearest town) 
, OR__ and give nearest town) (in this place) OR 
| Meosnil Frederick fe sewn Frederick oA 
HOSPITAL OR = STREET (If rurel give location) a. 
INSTITUTION OR s ADDRESS 
jg STREET ADDRESS TT¢ West All aints St. _II6 West All Saints St. 
3. a ae (First) (Middle) (Last) 4. DATE (Month) (Dry} (Year) 
(Type or Print) Clifford Ln Hollamd peatH: AUge 23° 1955 
5. SEX: 8. DATE OF BIRTH: 


6. COLOR OR T 
RACE: WIDOWED, DIvont DIVORCED, 
(Specify) 2 


9. AGE last birthday :| [F UNDER q jr | Hi UNDER 24 HRS. 
Months | Days | Hours | Min. 
Bol GQ-16r\ | 8h ite 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or | country) ; 
INDUSTRY: 


Contruction Frederick 
14. MOTHER'S MAIDEN NAME: 
Mary Holland Same as Married name 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


None Mary Holland IIé w. All Saints St. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ YAK he e. he WA £ A \ aa Agd Death 


Immediate cause 


DUE TO 
toectertcrme "FL (hho baw € ae, ea 


giving rise to the above cause 
steting the underlying cause last. DUE TO 


| 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


“Wa, USUAL OCCUPATIBN tive kind of 
work done during most of working life, 


even if retired): Carpenter 
13. FATHER’S NAME: 


Henry Holland 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


12. CoUnTy Rg WHAT 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION : | "20, AUTOPSY ? 
Yes) Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE _ INJURY = eto 
TIME (Month) (Day) (Year) (llour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_! Work At Work O (ae Ast _ 
22. I hereby aed that I attended the deceased from ..7~~./........,.19.&9, to . &-2%.. , 19.4; that I last saw the deceased 
alive on Ss amy 1D row ang that death occurred at . Fi 10-AM, from the causes and on the date stated above. 
Si marge (Degree pr title) ADDRESS DATE SIGNED 
otf <a ys al §-23-D 
23. * kenevi CREMATION, DATE THRE! NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ar x 955 | Fairview Frederick, hiarylan 
oi sth 982 une 24, FUNERAL saith ADDRESS 


'D BY L couaT 
Se 9 ios, pints 


Ach Charles B, Hicks IIL Frederick, yaryland 


$°A NVINNG ‘ 
any : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


XN 


07740 


I. PLACE OF DEATH: 


COUNTY FREO ERO? 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


strate MID . COUNTY Baucrve q 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


Nimes FRED RIC /T 


LENGTH OF STAY 


q CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) 


BALTo , 3Vo0l=- = 


Caeae OR 
(INSTITUTION OR 
STREET ADDRESS 


per. Freo'K Memoniac Hose, || = ¢ 29 N_AVGUSTA ave 


(if rural, give location) 


ién carefully. The correct 


=) ox 


(Type or Print) 


Month) (Day) (Year) 


eges 


| “8 4. pane 


ILE, MARRIED, 
pus VeRCEL 


s 


rue AGE last birthday; 


IF UNDER ] YEAR | IF UNDER 24 HRS, 
ei rite! Days | Hours | Min. 


f death clearly and legibly. 


a PACE ig SINESS bn i 905 {State or foreign country): 


ALTO: MD, 


14. MOTHER'S MAIDEN NAME: 


ire (at Fig ae 


10a. USUAL OCCUPATION 
work done durin: 
even if retired) : 


13. FATHER’S NAME: 


item of informat 


i 


12. CITIZEN OF WIIAT 
COUNTRY? 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 


(if Yes, give war or dates of | 1 Social Secuntry No.: 


17. INFORMANT & ADDRESS: 


MRS SENME HUGHES, 629 YAVEVS. 


(Yes, no, or unk.) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR api DIRECTLY LEADING TO DEATH: 


<. 


ee 
ronithe s cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


MARGIN RESERVED FOR BINDING 


ITION CAUSING DEATH. 


ear! BT" jee. 


ONSET AND DEATH 


19a. DATE OF ills | 1%. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 
or nae a Oo 


2Ib. PLACE (Home, farm, 
OF st 


2Id. TIME (Month) 2le. INJURY OCCUR 
fot 


22. I hereby fertify that I took charge of the remains described above, hel 
find that death resulted from: Natural causes (J, Accident py, Suicide 1], Homicide 1], Undetermined cause Q. 


age is especially important. Physicians: please write the causes 0: 


23. ee Od Ne NAME OF CEMETERY OR CREMATORY 


ofss | LoRAve- 


'S SIGNATURE 


\ave.2 DATE THEREOF | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


O, Inspection @, Inquiry 1, and 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county: (State) 


LIOCPLAWY rap: 


ADDRESS 


(2. 4101 ZDbONDSEW_ 


CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


VS. A15A-5-53 


AvE__ 


. The correct age 


ef 


a 
pply every item of information car 


MARGIN RESERVED FOR BINDING 


& 
2 
eof 
S 
os 
aa 
= 
s 
ov 
3 
aq 
z 
os 
a 
ao) 
Ss 
° 
a 
8 
ev 
a 
8 
= 
5 
3 
2 
a 
dq 
a 
8 
. 
rol 
Be 
o 
& 
a 
s 
z 
a 
& 
> 
2 
& 
& 
c 
a 


E 
§ 
z 
° 
E 
Qa 
< 
a 
Z 
eT 
oc 
= 
ze 
~ 
] 
z 
= 
5, 


PLEASE WRIT : 


VS. AL5A 


7°72 MARYLAND STATE DEPARTMENT OF HEALTH 07741 
wv 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS thee. thts Hide... Loads 


tem 21 Film G186 9-8-55 ams 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Frederick MARYLAND Tennessee Shel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Imits, write RURAL and give nearest town) 
yy, OR give nearest town) 3 hy, on place) OR : 7) 3 
(low Frederick ays tome Memphis - 
TE TEON on Theis slecstaiass aa 
OO STREET ADDRESS 521 Elm Street — ——- 
3. NAME OF (First) (Middle) SOS (ast) | + DATE (Monthy (Day) (Year) 
(Type or Print) PATRICIA LEWIS KEHNE DEATH August 2 19 


&. SEX 6. COLOR OR RACE | 7. SING) jae apee | ) DATE OF BIRTH 9. AGE last birthday fpunser I year pager 200 
VHA DOWE. 5 ‘ont! ays | Hours o. 
Female | taite erty) Sings |S yee | | 
ie peoay SE a nS kind of ee ie Kino oF Businsss o8 | II, BIRTHPLACE (State or forelgn country) a cues or WHAT 
jone during most of wor! le, even If retired) NDUSTRY UNTR 
i pets al Tennessee USA 
18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Ir, John H. Kehne Mildred Lewis Kehne 
15. Was Decmayep Even IN U.S, Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (11 yes, give war or dates of 


eervice} Dr. John H. Kehne - Memphis, T 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onegr AND, DEATH 


Coie Za 
‘ 

mmediate cause LID 2 on Coen 

Antecedent cause(s) 


Diseases or conditions, if any, (Bb)... ee ceneee ene 
giving rise to [he above cause 


atating the underlying cause lart_ 
fe) 
tH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


a1 EXTERNAL CAUSE WAS ~~ TLAGE (Home, farm, tector, tee, (ITY OR TOWN) {COUNTY) TATE) 
CAUSE OF DEATH. O | fNgury 8") Home .Frederiok Frederick Ma. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ‘HOW DID INJURY OCCURT, 
aay ee Gt j ae | Wate a Nat while 1 f sh pond about 
m, 


e 
work at work QO inches deep - no one in yard with child 


22. J certify that I took charge of the remains described above, held an Autopsy _|, Inspection 3% Inquiry T thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, atl death in my opinion resulted 
from: natural causes | \ accident DY suicide (j, homicide |, undetermined (]. 


SIGNATURE (Degree or title) ADDRESS | 4 

oP 3 ; Pree heck DF 42, f 
Lett OD77. ee oD) ) 

23. BURIAL, CREMATION | DA’ OR CREMATORY LOCATION (City, town, or county) (State) 


AL, Specify) : 
rial 5 Mount Olivet Cemete Frederick. M 
Date REC'D BY LOCAL | R ‘ 24. FUNERAL DIRECTOR ADDRESS 


“I Weak C. E. Cline & Son - 8 East Patrick Street 


Frederick, Maryland 


DATE 8IGNED 


a 


peMARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


on carefully. The 


é WITH UNFADING INK. Supply every item of inform: 


PLEASE a Se PLAL 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07743 


7729 CERTIFICATE OF DEATH Roig) het, Ho: A: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick _ __ MARYLAND. state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR 2 
{/ rum Frederick \0 Years Towne = Frederikk Lt 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : ADDRESS * . / 
ig STREET ADDRESS ),\5 Fast Fifth Street __ 45 East Fifth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ” OF 
(Type or Print) JOHN CHARLES KOLB JR. | peatH: August 29, 1955 
5. SEX: 6. COLOR OR |7. StH@EB. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YEAR| If UNDER 24 Hrs. 
im RACE: peesstnnars J Mon Days | Hours| Min. 
Male [White pecity): Married |March 20,1902 53 yrs. | 


HOa. USUAL OCCUPATION [Give kind of 
work done during most of working life. 


even if retiredPan itor 
13. FATHER'S NAME: 


John C. Kolb Sr. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Electric Co. 


11, BIRTHPLACE (State or foreign country) : 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Adora Gilster 


12. CITIZEN OF WHAT 
COUNTRY? 


1s, Waa DECEASED EVER IN U.S, ARMED Forces? | 18. SOCIAL SecunITY No 17, INFORMANT & ADDRESS: ]i> Kast Fifth Street 
(Yes, no, oF unk.)] (If Yes, give war or dates ; : ? 
No of service) No _215-20-8013 Mrs. Annie Y. Kolb, Frederick, Maryland 
7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eae, . 
di Beccointe CAUSE (ar b At Se g Loch, 


T 
ANTECEDENT CAUSE (8) CUE. TO 


DISEASES OR CONDITIONS, IF ANY, (B) (on Ae Lg clrnepdees (A lartihg 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 24 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes 5br nol] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Gu~./....., 18S%, to 2.9 Ag 19.587 that I last saw the deceased 
alive on 1G. Aomgy. S 199 , and that death occurred at9350A «eM, from the causes and on the date stated above. 

SIGNATU) 


ADDRESS DATE SIGNED 
z jlo up. _ Frederick, Maryland _8/30/1. 
23. BURIAL, “terccire) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 
Burial Sept. 1,1955 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR j- 


mrad a NM. R. Etchison & Son, Frederick, Maryland 


@) 


intornl@. carefully. The 


please write the causes of death clearly and legibly. 


pany 


E PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


] 


4 


PLEASE TYPE @ vee 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17744 


7730 CERTIFICATE OF DEATH Reg. Dist. No. 131........... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick ____ MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY {gmrtIf outside corporate limits. write RURAL and give nearest town) 
py OF and give nearest town) (in this place) OR 
ht, ORES Frederick 2 Days uA Doubs x 
HOSPITAL OR STREET. Uf rural give location) 
/ INSTITUTION OR F ADDRESS / 
@ street ADDRESS Frederick Memorial Hospital | 7 ss 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LOUISE MARGARET. LOUTHAN peatH: August 9, 19 55 
3. SEX: 6. SOLOR OR |7. SIWGTE. MARRIED. 6. DATE OF BIRTH: SAGE lant birthday | arabe Guvear | IP uae 
: Months| Days | Hours | M 
é (Specityy: 
White Ge arried |March 19,1900 55) ia 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even HOO'SEYIFE 


13. FATHER’S NAME; 


Albert W. Walter 


13. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, unk.)) (If Yes, give war or dates 
° 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Virginia 
14. MOTHER'S MAIDEN NAME; 


Daisy Crim 


17. INFORMANT & ADDRESS: 


19, SOCIAL SECURITY No. 


of service) No None Mr, William H. Louthan, Doubs,Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
on / 
LAO. ‘ 5 
IMMEDIATE CAUSE (A)D _ 36 hrs 
DUE TO 


ANTECEDENT CAUSE (8) y) 
DISEASES OR CONDITIONS, IF ANY, rt 3) bterien ht. Katt 
GIVING RISE TO THE ABOVE CAUSE = nye To fp 
STATING UNDERLYING CAUSE LAST. bertane 

<3) : 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES a} NoTy] 
21a. ACCIDENT WAS UNDERLYING [) 21p. PLACE (Home, farm, factory,} 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le MOL ane OCCURRED 2iF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at i, at work 
22, I hereby certify that I attended the deceased from . wy 1938-8, to Y. YY, 1955, that I last saw the deceased 
alive on .O/2...... 19.5), Ss, and that death occurred at S: -LeAA, from the causes and on the date stated above. 
SIGNATYRE ADDRESS DATE SIGNED 
Va mo, Frederick, Maryland 8/9/1955 
23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) l 
Burial Aug .12,1955 Mount Olivet Cematery Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ISTRAR, = . 6 2 z 
19S" A rAd, by XX 04 sn IM. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07745 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown 


13, Wag DECEASED EVER IN U.S. ARMED Forces? 


(Yes, _no, or unk.)} (If Yes, give war or dates 
No of service) 


Margaret D. Everhart 
17. INFORMANT & ADDRESS: 301 E. Patrick Ste, 
None Mrs. Earl F. Fleischman, Frederick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3X 
ynch. CAUSE (A) 


18. SOCIAL SecuRITY No, 


o 
= 
= 7732 CERTIFICATE OF DEATH Reg. Dist. No. 131. 
5 
ie 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
8 P i 
Bb county Frederick 7 MARYLAND __ state Maryland county Frederick 
~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ev OR and give nearest town) ve place) OR 
S$ [| m= Frederick 50 ears tow = Frederick x 
2 HOSPITAL OR *Bbie (if roral give location) 7 
a STITUTION OR RESS 
S [sy StReeT ADDRess 32] East Patrick Street 321 East Patrick Street 
° Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Mi & DECEASED: OF 
/o (Type or Print) AMELIA JANE MACGTLL peatH: August 1 19 
3 fH: AUREUS Cts 
3 |[5. SEX: 6. Sauer OR Steines MAREIED, - DATE OF BIRTH: 9. AGE last birthday] IF UNoER 1 Year| Ir UNDER 24 Hae. 
ti ) ( ' Months | Di Ho! Min. 
© | Female white (Specify) : Wi dor 11 Oct 1870 8h yrs. ewe eae a 
@ 10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
s even if retired): Hoyse=work Own Home VIRGINIA USA 
ov 
s 
oe 
s 
® 
g 
3 
ay 
B. 


RGIN RESERVED FOR BINDING 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, a) QA 4 AL Z ft. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
i<o3) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fon 
bey 


20. AUTOPSY? 
eC) em 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, | 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform! 


M. 

ify that I attended the deceased Pre ee oe 106Tt f 19 ST that I last saw the deceased 

an ¢ ", and that death odpdrred at 9:55P M, from the c¢uges and on the date stated above. 
ADDRESS DATE SIGNED 


u.p. Frederick, Maryland 2 Aug 1955 


23. BURIAL, CREenrattot,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Basia. Age OB. | Mount Olivet Cemetery Frederick, Maryland 

DATE REC'D BY LOCAL R ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Boe uk \9ce7! UG. try. See) M. R. Etchison & Son, Frederick, Maryland 


22. I hereby 


alive on “~% 
SIGNATURE | 


eorrect age is especially important. Physicians 


PLEASE TYPE > 


VS. A156 — 10-53 


fn 


vw 


t 


@.. The ebrrect 


ation car 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of info! 


® 


PLEASE WRIT 


2 
2 
i) 
a 
5 
i= 
aS 
Bb 
= 
s 
= 
3 
pn 
§ 
Ss 
S 
i) 
= 
°o 
@ 
: 
i] 
os 
: 
o 
Ct 
a 
@ 
= 
E3 
eo 
2 
os 
& 
i 


ysicians: 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07086 
’ 
7751 CERTIFICATE OF DEATH ne, Weioie 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland countyFrederick 
CHT? (if outside corporate -sfinttay write ied 8 des iat OF STAY ie (If outside corporate limits, write RURAL and give nearest town) 


Tem “Rural — i ir. Frederic 8 years ? rows Rural - Nr. Frederick 


HOSPITAL OR STREET (If rural give location) / 


STREET ADDRESS R, F, D, #f 5 . Frederick a eR ee Dee So 


3. NAME OF AFI i 4. DATE Month Day) (Yea 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) NETTIE Keo ¥$ : MANTZ peaTH: August 22 1955 
5. SEX: 5. COLOR OR | 7. SHRG@BE, MARRIBD, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YeAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORGED> Months) Days | Hours | Min. 


Female White (Specify): Widowed |November 26, 1871 Gob ers: 


“T0a. USUAL OCCUPATION..Give kind of Tob. map, OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


Bodh betty operator Printing office Maryland ig: | 


13. FATHER’S NAME: 14, MOTHE 


William E, Main Elizabeth Colliflower 
iS Was DEcEASED ven In U.S. ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None Mrs, F, Walker Chapman - Rt, 5 - Frederick, Md. 
18. MEDICAL CERTIFICATION 

Interval Between 

I saint Bad CONDITIONS DIRECTLY LEADING TO DEATH 2 Onset And Death 


FF 8 
Immediate cause (a) ee 
aeeaen: ®) DUE TO 
ntecedent causes (s S 
DAE Ten CE thoes ena (b) thy fae feasrure..Cneshs verter Ge det eer 
ing rise to the above cause ee eae Ey 
stating the underlying couse Iast. DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CG h 
related to the disease or condition causing death. Voecee 
. DATE OF he tie: Iss. MAJOR FINDINGS OF OPERATION 


cosths 
J 20. AUTOPSY ? 
Yes) NoO 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


BN ee (Month) (Day) (Year) (Hour) INJURY OCCURED | TLKOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, _ (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work At Work O 


22. I hereby certify that I attended the deceased from ... ie y 19.59... wie a2. » 19. ay that I last saw the deceased 
alive on ....6./2.2-.., 19.9.2., and that death occurred at 8300. P.. iu, ., from ne causes and on the date stated above. 


SIGNATURE see OF rgd ‘ADDRESS ‘DATE SIGNED 
Wee i Bre (Eee denn § 629i 
23. BURYAL, DATE Sg d fa OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


Gono tad 
Bursar “or? | Aug. 25, 1955 Mount Olivet Cemetery Frederick, Maryland 


nan hae D BY ‘ce Le REGISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Cline & Son - 8 East Patrick Street 
Frederick, Maryland 


@.. The correct 


formation car 


= 


im 


ARGIN RESERVED FOR BINDING 
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PLEASE ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue74? 
7732 CERTIFICATE OF DEATH a Mink, Ge. 131 alll 


PLACE OF DEATH: 7, USUAL RESIDENCE (10ME) OF DECEASED: 


county Frederick MARYLAND STATE WV county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 


/ B eeal Frederick 10 years Few Frederick 7 tf 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Od STREET ADDRESS 113 East Third Street 113 East Third Street 


3. NAME OF i 4. pers Month Day 
NAME OF (First) (Middle) (Last) | (Month) (Day) 
DEATH: August 


(Type or Print) HARRY EDWARD. A 


5. SEX: S$. SOLOR OR 7. SRIGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDeR I year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a Days | Hours | Min. 


Male White (Specity): Married |June 27, 1879 16) ate 


“Toa. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. pe WHAT 


work done during most of working life, INDUSTRY: 


even If retired) Maryland __ USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas J. Mohler Laura V. Tucker 


15 Was Deceasep EVER IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No ay 216-01-735h, Mrs, Harry E. Mohler - Frederick, Maryland __ 
18. MEDICAL CERTIFICATION interval Hewes 
1. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(ec) 
Ti, OTHER SIGNIFICANT CONDITIONS J ; 5 | ly 
itions con’ uting e deat ut no} 2 he 
related to the disease or condition causing death, BAe EEL Ad e- Mstan? G 
ie. DATE OF OFERATION:| 188. MAJOR FINDINGS OF OPERYFION | 20, AUTOPSY t 
ai | Yes[]_Nof 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = | OF y oftee bide..ete.) 
HOMICIDE INJUI 


—— hile at Not Whi 


TEE (Month) (Day) (Year) (Hour) a occ Ems | HOW DID INJURY OCCUR? 
INJURY m. Work (] ~" At 


22. I hereby certify, that I attended the deceased er, 16.19. 6, ae we . 19,S.5-, that I last saw the deceased 
i HOS Sse and that death mabe at. 2.230. PMs. A ee the causes and on the date stated pores 


Degree gr title! = ss 'E SI 
Led ; ie é &, ud fe 
DATE THEREOF NAME OF CEMETE, OR CREMATO! LOCATION (City, town, counts) (State 


ept. 2, 1955| Mount Olivet Cemetery | Fred Maryland 


DATE REC’D BY LOCAL GI aes SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EGIs Eg oy Ce Sak. C. E. Cline & Son ~ 8 East Patrick Street _ 


Frederick, Maryland 


' a 


9 jogs 


MARGIN RESERVED FOR BINDING 


cou; ‘ATE. COUNTY 
4 MARYLAND 
~ Pron CITY (If outside corpofate limits, write RAL and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No Be 

2. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | CITY OR TOWN, (COUNTY) STATE: 
SUICIDE ome OF ___ office bldg., te) Hy c : ( ) 
HOMICIDE INJURY ees 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fo) ‘While at lot While 
INJURY ‘Work ‘At work () 

@ 22. 1 hereby certify that I attended the deceased from... eaghie 19. Eels to.. 4 By. , 199. ig that I last saw the deceased 


07748 


. |Marytanp 7752 STATE DEPARTMETT OF HEALTH 
44 


Ni ‘CERTIFICATE OF DEATH reg. vist. No.. 


1. PLACE a DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


\ townPurmone, Md Rural ag Pe TownThurmont Md.» Rural x 


HOSPITAL OR STREET (If rural, give location) 
eres sisi c 

3. NAME OF t) + a (Middle) Cast) 4. on (Month) (Day) (Year) 
Bete, LILES E BELL MORVTWGS TAR |” Ser 


8. DATE OF BIRTH 9. AGE last birt! under. I year |If under 24 hrs, 


hday 
| Months,/ Days 1A Min. 
22 yrs. 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


7. SINGLE, MARRIED, 
WIDOWE! ‘ORC! 
(Specify: 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


contin geawi Pere life, even if eke Aes" Thurnont Ma Rural | org 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Kewftwae | eee 
fe Was Dro na ike es ARMED alt 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
no, or un! wh, year, give war or dat oO! 
“No service) None __ Viola 5.Click 2hurmont,Md Rural 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT aND DEATH 


$2 Pikeuws cause .... Omag~7~7 Candy ac. fo-Lure 
Antecedent cause(s) Q 
: Diseases or conditions, if any, — (b)...... Be sbagelx.. 
i Sys alt Sata ares . 
Il. OTHER SIGNIFICANT CONDITIONS” amp tana lgeerm 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


5. SEX | ! COLOR OR RACE | 


los & Et and that death occurred at......9.:..20.A¢m., from the causes and on the qa stated above. 
‘\ (Degree or titic) ApDRES DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Utica, Md Frederick Co 


24, FUNERAL DIRECTOR ADDRESS 
-L. Creager and Son Thurmont,Md. 


Vs. A15 


GIN RESERVED FOR BINDING 


fully. The correct 


(2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07749 


e ry * Why yy 
7733 CERTIFICATE OF DEATH Reg. Dist, Ne. 1ah.. 
I. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state county Frederick 
CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY eet (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 

)/ vue Frederick years rows Frederick a x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

60 STREET ADDRESS 1)5 West Third Street 115 West Third Street 

3. NAME OF ii i 4. DATE Month: Day) (Year) 
DECEASED: ta) (Middle) (Last) | DA (Month) (Day ear 
(Type or Print) ‘WARNER. OSBURN DEATH: Au, 19 
5. SEX: 3. COLOR OR 7, SINCE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Year| ir UNDER 24 HRS. 
RACE WIDOWED, DIVORCED; Bo Days | Hours | Min. 
Male White Specify): Widowed | October hy 1871 83 yrs. ee 

“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | i]. BIRTIIPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Musieian Music Pennsylvania ___USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Franklin Osburjy | Henrietta Warner 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
> service) Miss Laura S. Osburn - Frederick, Maryland _ 
18. MEDICAL CERTIFICATION intervet Between 
L LLC te CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
On” 


Inimediate cause 


Antecedent causes (s) 
Diseases or conditlons, If any, 


stating the underlying cause Inst, DUE TO : 


{e) 
iI. OTHER SIGNIFICANT CONDITIONS | 


16. SoctaL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes () Nef 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY =. 
TIME (Month) (Day) (Year) (Iour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 
22, I hereby “air that I attended the deceased from J.s...7...,19. Sf to Fe. OL d, that I last saw the deceased 


ae it ng ~, 19,09, andthat death occurred at . sey at from the causes and on the date stated above. 


(Degree of’ title) DATE Pa 
i 
23. BURIAL, s 'E THEREOF sant . IETERY R CREMATOR: peng (City, town, or ea ese 


firiale Lassie 6, he Mount Olivet Cemetery Frederick, Maryland 


Bare REC'D BY eae REGIST! ws SIGNATURE 24, FUNERAL LB 


we NASA C._E. Cline & Son - 8 East Patrick Street. 


Frederick, Maryland 


19 
eet 
x 
a 
> 


Mily. The correct 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information 


PLEASE war PLAINLY, ¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()'77'}() 
7753 CERTIFICATE OF DEATH Reg. Dist. No. / Oe 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
county _ Fredericik MARYLAND state Maryland Fredgaigk 
oy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aC and give nearest town) (in this place) TOWN “ 

\ Town eral Myersville 14 yrs, | Rural Myersville 2 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route # a. 

3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) MARY ELLA DEATH: 29 955 
5. SEX: $. SQLOR OF 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE leat birthday :|lF UNDER I me UNDER 24 HRS, 
CE: IDOWED, DIVORCED, [Breet Days | Hours Min. 

Female White Greely) Married Bept.14,18735 81 yrs. heged | 

Toa. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY : COUNTRY? 
even if retired) “Housewife Own Home Frederick Co. Md. U.S.A. 


13. FATHER'S NAME: 


Jacob Lewis 


15 Was Deceaseo Ever InN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


14. MOTHER’S MAIDEN NAME: 


Celia Ann Hurley. 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


none Rufus CC, Pryor, Myersville, Mc 


18 MEDICAL CERTIFICATION Interval Bacweanl 
LOK OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


x (a) a t yo i ge ao... - dea y C... GY 
L& jiate cause aa ie PS 4 ciel i 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ts 
stating the underlying cause last. DUE TO 
(c) 


ll, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNgury 
TIME (Month) (Day) (Year) (Honr) ue OCCURED HOW DID INJURY OCCUR? 
OF Not While | 
INJURY m, Work o At Work 


1952, 7 ie that death occurred at . 


(Degree ~e. 


23. B Lane CRI Lad DATE Moers NAME OF CEMETER : i 
REMOVAL (Specify) | 1 
DATE mane BY LOCAL; REGIST: FUNERAL DIRECTOR Co, 1M *ADDRESS 


ATURE 24. 
“At Bile Neo Qn, kxttle.| Paul F. Bittle, Myersville, Ma, 


ae 


Bo: it pal ae that I attended the deceased from 3. 2% & 1953 3, to 
‘Ab 


alive 
IGYATUR 


qa 


ft 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE a WRITE PLAIN 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7'75,] 


773 4 CERTIFICATE OF DEATH Reg. Dist. No. 131... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick __ MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR _ 
Town Frederick Years Fenee Frederick 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS 
WP OPrTREET ADDRESS 215 East lth Street il 215 East 15th Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) “(Year) 
DECEASED - OF 
(tere or Print) GILBERT FRANKLIN RAINES OF August 25, 4955 
5. SEX: 6. COLOR OR |7. S¥¥Gbe, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 year Ir UNDER 24 Mrs. 
"RAGE: WIBeWeD, oIveRcED, { Months| Days | Hours | Min, 
Male White 1 ‘Married |April 27, 1898 yea. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work nea cuTine, most of working life.| OR INDUSTRY: COUNTRY? 
even ‘QUA nist Electric Go. Maryland A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


_Edward Raines Ida May Norwood 


$6. SOCIAL SECURITY NO. 


213-16-0755 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cre? .... CAUSE (a) Core M Bi fh a Wis base NYA ode. 
DUE TO 
RM Ak chulrdttia gous, exo Arde, ee & 


GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 
«c) 104 64 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


15, WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
Yo of service) No 


17. INFORMANT & ADDRESS: 215 East hth Street, 
Mrs. Alta R. Raines , Frederick, Maryland 


20. AUTOPSY? 

ie © | 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While fal Not while 


at work at wo: 


M. 


22. I hereby eertify that I attended the deceased from Mg..1, 19Sshto fi % S19 $= that I last saw the deceased 
alive on Aj.b. BS, 1944, and.that deafh oce! d at 8:30AM, from the }causes and on the date stated above. 
SIGNATURE 6 


rs oF j ADDRESS DATE SIGNED 
: Churedeo mv, Frederick, Maryland 8/26/1955 
NAME O 


23. BURIAL, CREMAPION,| DATE HEREOF | EMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) nd 5 
Burial he Pine Grove Cemetery Mount Airy, Maryland 


DATE REC’D BY LOCAL REGISTRAR’'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
AGhice uN 9 ee M. R. Etchison & Son,Frederick, Maryland 


The correct age 


FADING INK. Supply every item of information carefull}. 
t. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


laen | 
LAINLY, ‘FH 


is especially impo: 


t 
PLEASE WRITE 


VS. A15 


Ctem 18 Film G186 9-8-55 ams 


ty 
7754 MARYLAND STATE DEPARTMENT OF HEALTH 07752 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No AL Loses 


Th rete By DEATH: > a oe RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland FPSHErick 
CITY (If outaide corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limita, write RURAL and ndsor | 8d"ywe) “ea gtywe OF as 


Pow? PUL -New Windsor TOWN rural--New Windsor x 
HOSPITAL OR STREET abr jocation) 


INSTITUTION OR ADDRESS ‘ 
OD STREET ADDRESS nr Taylorsvil / 
3. NAME OF wee (Middle) i 
DECEASED 
(Type or Print) “ a e a hs af a7 
5. SEX ET COLOR OR RAG ELS MARRIED, 7 DATS OF BIRTH 9. A 7 “fi = T rca Grantor Bt are. 
male white (Specity) tein 5-25-1875 caer maieel | — 
1: USUAL OC a ‘ATION (Give ekina hes ee KIND OF Busingss on | 11. BIRTHPLACE (State or foreign aa oe Cine hy WHat 
tire 
—taeney petiper ‘Stiner Sner «| = Maryland 
; FATHER'S NAME ia, ee AIDEN asi MAIDEN NAME 
Charles Schellar | Margaret Glass 
AS Was. pee fait yes ate ARMED one 16. SocraL Sacunity No. 17. INFORMANT AND ADDRESS 
no, or unknown) flee) ive war or dat 0! 
at leer non Chas, E. Schellar same 
18. MEDICAL CERTIFICATION 
Invee' BerweEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONES? AND DEATS 
) Coronary Occlusion hr 
a /X Immediate cause @)--. ry # eae : 3 a 
Antecedent cause(s) 
Diseases or conditions, if any, (b)........ Ar teriosclerosig Ae ae es ee em. erate be ee 


giving rise to the above cause 
atating the underlying cause last 


Toa: DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
aI. ACCIDENT Specify) Ee PLACE fie aie tactory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
office bi ig., et 4 
HOMICIDE INJUR’ : 
TIME (Sfoath) (Day) (Year) (Hour) TUDRY OCCURRED | HOW DID INJURY OCCUR? 
OF hile at Not Whilo 
INJURY Lh Caeneree se 
2, I hereby certify that I attended the deceased from... Es 7 CREF, 5 MOK , that I last saw the deceased 


alive ov.. ere ., and that death occurred abet aWaared m., from the causes and on the date stated above. 
SIGNATURE _ (Degree or title) ADDRESS DATE SIGNED 


DATE Tenet (hi OF CEMETER LOCATION (City, town, or 


Carroll Co. 
DATE REC'D BURTAT LOCAL ra ¥ on SIGNATURE 24. FUNERAL DIRECTOR 


Vo kramy 2 C, M. Waltz, Winfield, Md. 


REBAYI CRE Tea 


VS. A1SA 


2] 
& 
a 
z 
Cy 
4 
2 
~ 
a 
w 
> 
= 
a 
Hn 
a 
& 
= 
2) 
= 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRI 


MARYLAND STATE DEPARTMENT OF HEALTH 


"955 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


ic MARYLAND i 
aie ¥ a outaide corporate limits, write RURAL and be ah iy ae Ge If outside corporate limits, write RURAL and give nearest town) 
iva nearest town’ (in this place) 
X fown SARA 11s La pe vomr Adamstown R. F. De 
HOSPITAL OR STREET (If rural, give location) y 


INSTITUTION OR ADDRESS : 
00 STREET ADDRESS Sears Road Greenfield 


SAME OF Wirst) (middie) — Casts | “DATE (Monthy ~— (Day) (Year) 
(Type or Print) CHARLES EDWARD SEARS DEATH August oe 19 59 
5 SEX @. COLOR OR RACE] 7. NGEE pee, | & DATE OF BIRTH 3. AGE last birthday [i under T year [Itunder 24 ra, 
ours le 
Male | White | “seta (Spelty) Saneie lAugust 1,188) ladies (pak ee | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino of Businmss or | Ul. BIRTHPLACE (State or foreign country) | 12, Cnet or WHat 


done during most of working ile, even if retired) | Me™ ner Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Thomas Sears | Sarah J. Nichols 
15. Was Deceasep Ever In U.S, Anmep Forcas? | 16. Sociat Security Noa. 17, INFORMANT AND ADDRESS 
eae Ne onan Roe re || age Fulton D. Séabs, Adamstom, Marylend 
18, MEDICAL CERTIFICATION Inetesiviu Beweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset anp DeatH 


; 


the f 
Immediaie cause 


Antecedent cause(s) CE ae - 
Diseases or conditions, it any.  (b).. Le a a oe 


giving rise to the above cause 
atating the underlying cause last 
te) 
Ul. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY (J on CONTRIBUTING () oF oftice bidg., ete.) 4 
CAUSF OF DEATH. NJURY 


TIME (Month) (Day) (Year) Han wanes OCCURRED HOW DID INJURY OCCUR? 
eo | While at Not while 


work OJ at_work [) 


22. TI certify that I took charge of the remains described above, held an Autopsy | |, Inspection -% Inquiry §§ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inguiry, find that srid deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes DY accident |], suicide {j, homicide |, undetermined (]. 
SIGNATURE © (Dyerceior title) ADDRESS DATE 8IGNED 


ES 
Ree Sy 
PEG Ole pereie M.D, = Frederick, M: 
2, pa al ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, o7 county Gtatey 
le ipecify, : 
Vv: 
{ATURE 4 RAL DIRECTOR RESS 
a M. Re. E S Frederick, Maryland 


0 
INJURY m, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7754 
7755 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


X TOWN Pupal Myersville 4 years TOWN .. Rural< a ae 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Op STREET aDDRESs Route “1 


3. NAME OF i Mi Li 4. DATE Month (Day) 
Nate oe (First) (Middle) (Last) (Month) 


(Type or Print) ANNA SMITH . SETTERS DeatH: August 6 


&. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iest birthday :| lr UNDER I YEAR} [F UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, Moneys Days | Hours | Min. 


Female | White SrelyMarried IJuly 4, 1908 BT ese 


10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN N OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
U aS oA. 


even if retired) Housewife | Own Home Lewis County, Kentucky| 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


David Smith lla Alafare Broomfield 


15 Was DeceaseD EVER IN U.S.ARMED Forces?| 16, SociAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a service) none Charles B,. Setters, Myersville, Md. _ 
18. MEDICAL CERTIFICATION aoccay Wea 
1. DISEASES OR CONDITIONS DIRECTLY LE, TY Ang Death 


+70 xX 


Immediate cause HONORE, MOD ny ae & VN aut aid tm 


DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the above cause wie 
stating the underlying cause last. DUE TO 


() 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF yaaa (| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoD 
.- ACCIDENT (Specify) ore (Home, farm, factory, at, {CITY OR TOWN) (COUNTY) (STATE) 


5 
} 


ly. The correct 


information @ 


i 
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SUICIDE ffice bidg., et 
HOMICIDE INJURY” pe ere 


we (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m.__| Work (1 At Work - 
22. I hereby certify that I attended the deceased from Jy 2719.8 3 to -Lécay....2.., 19.5. J; that I last saw the deceased 


{ 


Ae on/ t+ ) fA. i 


ce. aoe or title) DRESS ps 


eas 


23. BURIAL, nC Mere DATE THEREOF NAME OF CEMETERY Baty Del (City, town, or cor ie oe (State) 
REMOVAL Ne aban) _ Black . 


PLEASE ~ LY, 


DATE onal BY — REGISTRAR’: aad aeX Ae FUNERAL DIRECTOR ‘Sipabe— Ri 


L gg G1 GE Paul F, Bittle, Myersville, Md, 


P é 7757 MARYLAND STATE DEPARTMENT OF HEALTH 07755 
ee Ld 2411 N. Charies Street, Baltimore 
(a ) E CERTIFICATE OF DEATH Reg. Dist. nol od 5k a 
‘i Fs "|" PLAGE OF DEATH: 2 USUAL RESIDENGE (HOME) OF DECEASED. 
! Frederick MARYLAND a Ca: 
bs “GITY Gif outside corporate limits, write RURAL and UENGTH OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
efia} OR ___glve pparest this place) 
28 |X Tow" fural” Emmitsburg ifre fown Rural -Emmitsb % 
ee HOSPITAL OR STREET (if rural, give location) 7 
Sa | qa einier A580 arta u 
ae 
ache 3. NAME OF ‘Cirst) (Middley (Last) 4, DATE (Month) (Day) (Year) 
2 DECEASED OF 
z Pi (Type or Print) DEATH August. 
Eo &. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bre. 
Lo WIDOWED, DIVORCED, Meares aya piscars] Min, 
& A {Speelfy) yt. 
[| 2 His. vee Ree ete FER ea 10b. KIND oF BusINgsS OR | 11. BIRTHPLACE (State or foreign country) | 12, cores or WHat 
Zz oO lone ing most of rking life, even ban jONTR: U Ss A 
Z é ° | “Is FATHER'S NAME 14. MOTHER'S MAIDEN NAME es 
i: William Six | Catherine Stambaugh 
is By A Was Laces etic pe ARMED "tee | 16. SoctaAL SecuRITY No. | 17. INFORMANT AND ADDRESS 
» OF OWN: ea, give war or dates o! 
9 33 aE Ipervtee} Norman Six, Route #2, Emmitsburg, Md. 
bos Be 18. MEDICAL CERTIFICATION 
aie I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
Ba “Ast . 
SAD t | 
a S| a mmediate cause (»-CALOAM 2 
rel aa Antecedent cause(s) 
og Diseases or conditions, If any, — (b): 
Z Z dq giving rise to the above cause 
& Re stating the andertyiig espe lert_ 
2 ee (c) 
< <2 Ti. OTHER SIGNIFICANT CONDITIONS 
= 7m Conditions contributing to the death hut not 
iS : related to the disease or condition causing death. 
g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I n Z Yes No 
8 | “2 ACCIDENT Specify) PLACE (Home; farm, Tactory, wtreet, | (ITY OR TOWN) (COUNTY) (STATE) 
Fe | Howieibe firun ye Mae 8) 
rib TIME (Month) (Day) (Year) (Hour) [ es INIORY OCURRED HOW DID INJURY OCCUR? 
oa OF Not Walle | 
» a INJURY m_| Wore i 
4 8 22. I hereby certify that oe. attended the deceased fr: eel 7, A Jy tCOMMOSE.-7..... (at 2) ., that I last saw the deceased 
m 
e@: alive on.: 1dd, and that death occurred at..... a ee m., from the causes and on the date stated above. 
SIGNATURE. io 4 (Degree or title) DRESS DATE SIGNED 


a 
ION ) DATI THEREOF 


23. NAME OF CE) LOCATION (City, town, or county) (State) 


Keysbille conatate Keysville, Carroll Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 


C.0.Fuss & Son, Tameytown, Maryland 


PLEASE WRIT: 


VS. A15 


MARGIN RESERVED FOR BINDING 


VS. A15 


do, 
Intorma 


tion 2, The correct 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of 


PLEASE WRIT A 2 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07756 


Dray ryY Y 
7735 CERTIFICATE OF DEATH ie. 16 3. 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: i, 
country Frederick MARYLAND STATE Maryland coUNTY Fred, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR , 

1 sm Prederick fe rowrn"Prederick — gs 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR : ADDRESS 4 

of ET ADDRESS Pyrederick Memorial Hospital __I13 Ice Stre ; — 

3. NAME OF (First) ‘ (Middle) (Last) i DATE (Month) (Day) (Year) 
(Type or Print) Helen Vivian Smith—Alias Helen Vivian Watforf pramn: August 2h 1955 
5. SEX: 6 COLOR OR 7. SENGHE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday ;| IF UNDER 1 ao | Hw UNDER 24 HRS. 
RACE: WIDOWED, DEKORORD, Months; Days | Hours | Min. 
Female Lees (Specify): Married’ | May 29, I917 38 vrs. | | ral A= [ 7 
1s. USUAL OCCUPATION. Give kind, of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 


even if retired): Domestic Bedseedaees 


13. FATHER’S NAME: 
Unknown 


15 Was DecEASED EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No _ |service) 


Frederick, Maryland 


14. MOTHER'S RAIDEN NAME: 


Jary Hill 
17. INFORMANT & ADDRESS: 
Glenard Smith Sr. 158 W. All Saints Street 


18. MEDICAL CERTIFICATION Interval’ Watweeal 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae Onset_And Death 


gao.] eT ae ors 
mmediate cause : soot vs : 2 oF 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE 


16, SoctaL Security No.: 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Carat ee 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work 1 ~*th °= 
22. I hereby certify that I attended the deceased from 4.-..(2....... j9s>., to i t- Z9..oc4 ING, that I last saw the deceased 
a oo ated . 
alive on & HAS, 19> > and that death occurred at .“ So , from the causes and on the date stated above. 
SIGNATURE Pe te oe or titl ADDRESS DATE SIGNED _ 
PTR) Cm oe? FIG Sd 
3. BURIAL, i Gases ERE 


Zn OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Fairview Frederick, Maryland _ 


~ DATE REC'D BY 4 RE} ISTRA st 158 24, FUNERAL DIRECTOR ADDRESS 


pin \9ES Ly Xxodk . Charles BE. Hicks III Frederick, Maryland _ 


ect 


ly. The 4 


tearly and legibly. 


tion carefull: 


(= 
~ 


item of inf 


i 


: please write the causes of death ‘¢’ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
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7758 07757 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo/#4..... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pre MARYLAND STATE Lis. ] and COUNTY Fregerick 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


bs and give nearest town) this place) 


in thi OR 
y TOWN hurment Eifetimel town Thurment y 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR ADDRESS 
@%sTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Robert William Specht Deatu Aug 27. 1955 19 
3. SEX: € COLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE Test birthday: 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
23 Month D: | ooze | Min. 
yrs. 
10b. REHPLACE (State or foreign country, es WHAT 


:] 12. 
ox.Fibre Brush Oe Thurment Fredk.Co.Md ly at 


14. MOTIIER’S MAIDEN NAME: 


Mazie -- Cline 


17. INFORMANT & ADDRESS: 
"4 Ann Bell- PECA vivre t ng 


18. MEDICAL CERTIFICATION 


(Specify) 


10a. USUAL cooks (Give kind of 


work done during most of work life, 
even if retirag) iy 


13. FATHER’S NAME: 


R 
navn pecn 
15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unks)| (If Yes, give war or dates of 
ea g service) 9 Oe Py 
dé j =- 


16. SociaL Securtry No.; 


INTERVAL BETWEEN 
ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY L!) 
CW and 


EADING TO DEATH: 
be Pineda sen. 
Immediate cause (Cee COT kee Oe... 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (> 
giving rise to the above cause DUE 
stating underlying cause last 


(ce) 

Tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TE 
DISEASE _OR COND: 


20. AUTOPSY? 
¥esO] No’ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY ¥@ or CONTRIBUTING [] OF stzeet, ofijee bldg., ete., | 

CAUSE OF DEATH. iNsuny Pee pare Py oe eae 

21d. TIME (Month) (Day) (Year), (Your) | 2le, INJURY OCCURRED Zit, HOW DID INJURY OCC . 
oF ash While at Not while | 3 
INJURY x7 AM.) work [I at_work $2" 


22. I hereby cerffy that I took charge of the remains described above, held an Autopsy [, Inspection g: Inquiry [, and 
find that death resulted from: Natural causes, Accident (|, Suicide 1}, Nomicide 1], Undetermined cause Q. 
SIGNATURE va CHIEF MEDICAL EXAMINER g DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


23. ae He, AS DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county' (State) 
| Burtar "”* | 8/30/1955! Blue Ridge Cemetery Thurment Maryland 
DA’ ” 24, FUNERAL DIRECTOR ADDRESS 


& REC’D BY LOCAL | REGISTRAR'S SIGNAJU 


S- 


rmont Maryland. 


The correct 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information cart 
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age is especially important. Physicians: 


MgBY,AND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 07758 
rf 
35 
CERTIFICATE OF DEATH 
ies 6d: Manis Se OF EA 
1, 


PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DEC 'D: 


Reg. Dist. No. \3\ 


county Frederick MARYLAND state Maryland _coUNTY Fred, 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Hf OR and give nearest town) (in this place) OR 


mw Prederick —_ life some Frederick _ tt 


HOSPITAL OR STREET (If rural give location) 7 


GD STREET ADDRESS 126 Ice Street ADDRESS 126 Ice Street 


3. NAME OF (First) (Middle) (Last) ; 4.DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) George Thomas Spencer DEATH: Aug. 19 


8. SEX: 6. COLOR OR 7. SENGDE, MARRIED, 8. DATE OF BI 2 9. AGE Inst birthday:| IF UNDE# I] YEAR| iF UNDER 24 HRS. 
RACE: RLeHerD, [i 


Male Colored Greet Married Nov, al, PR 56 7. Poe ee ase 
R 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS 0 IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hote] waiter THR Frederick Co, 
13. FATHER’S NAME: _ 14. MOTHER'S MAIDEN NAME: 


Thomas Spencer Enna Washington 


15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No merice) Unknow Mary R. Spencer- 126 Ice Street Fred, Md, 
> 18. MEDICAL CERTIFICATION a ) ae 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


at. (a) eo Otte seepe eee ee |W Biv he, ; 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underiying cause last_ DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF —. a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ane. Yes NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 1) At Work 0 


CS... 1952.9, that I last saw the deceased 
, from the causes and on the date stated above. 


(Degree or title) yi ADDRESS ATE SIGNED 
AAD, *Brqetrit pe ie a ee a 
23. BURIAL, DATE THEREOF NAME 0 ge eae ie CREMAFORY | LOCATIQN (City, town, or county) ‘Gtate) 


GREMATTON,_ 
r (Specify) 
ie REC'D BY — bdted or eee \ 24. FUNERAL DIRECTOR ADDRESS 
wits. Lass” ei AW Seed | Charles B, Hicks III Frederick, Md. — 
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PLEASE vn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7759 
7759 CERTIFICATE OF DEATH 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county Frederick MARYLAND stats Maryland county Frederb) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


OR 
x TOWN Rural- Bartonsville TOWN Rural ~ Bartonsvilie 


HOSPITAL OR STREET (If rurai give iocation) 


gp steer avons R.F.D. # 6 Frederick APPRESS R.F.D. # 6 Frederick 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME oF "Pie (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) Tillie Je Steel DEATH: 6 19 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR |iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, re ears | Days | Hours | Min. 
Female | White Sretirried | 1886 65 
1. BIRT! LAC) 


“Ia, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS 0! E (State or foreign country): \12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 


COUNTRY? 


even if raiedcewife Own Home Howard Co., Md. | USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


gohn Tucker Ellen Tucker 


15 WAS DecEASseD Even IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of e 
muel W, Steel, Frederick, Md. 


Ho service) None 
18. MEDICAL CERTIFIC iON Intervai Between 


, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 7 dt 4 f Onset And Death 
2,0 . ¢ aa ae fo ae OLN : 


, 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) AeA 
giving rise to the above cause oe 
stating the underlying cause Isst_ DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY ? 
Yes] Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.’ 
TLOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
Whiie at Not While 


INJURY m. | Work At Werk Cl 
22. I hereby Bf that I attended the deceased from AN wel. : 19S, 


alive on 1 + death occurred at te stated above. 
SIGNATUR x (Degrd or titie) RESS, DATE SIGNED 
23. BURIAL, CREMATION, ; DAT ‘HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


Buriat “""*) | aud.9,1955 | Pleasant Hill | Monrovia, Ma, 


DATE REC'D BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


=i GES ae ‘ li Zé. Olin L. Molesworth, Damascus, Md. 


on carefully. The 


» 


La] 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


PLEASE TYPE ? 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (17.760) 


7769 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick __ MARYLAND state Maryland county Frederick 
erm (if outside corporate limits, write RURAL) LENGTH OF STAY CITY({I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
XT Frederick -Qurnwd 1 towe Frederick ut 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
steeper Apentss Emergency Hospital _ = 331 Jefferson Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Pye of Print) _ WILLIAM HENRY STEINHAUS Dean: August 11, 1955 
5. SEX: 6. COLOR OR |7. Sees Maer. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER t Year | Ir UNDER 24 HRe, 
Fie IDOWED, GIFORTED. Months! Days | Hours | Min. 
Male | White (Srecit) 15 dower | January 30,1871 By vrs. | 
TOK. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retiberintendent | Gas Company Nebraska SA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
William H. Steinhaus Unknown 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lf Yes, give war or dates 


16. Social Security No. 


17, INFORMANT & ADDRESS: 33] Jefferson Street, 


(er Oot oeiaervice) NO | 21-10-5363 Mr. Austin N. Steinhaus, Frederick, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT am ONSET AND DEATH 
‘ax Wr ed: La 
mes 88 CAUSE (AD : Ly Laut beeule! Maan ed me en 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nue TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


—————_};—— 


20. AUTOPSY? 


YES oO NoRy 
21a. ACCIDENT WAS UNDERLYING 1) 2158. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While (ea Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from fei lem (a é 19.5 to F-10 4 ALO! 2S that I last saw the deceased 
alive on fe 1d , 1959 . and that death occurred at 12:85 M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


a PAT 2 Sogetoet mo. Frederick, Marylan ae 
23. BURIAL, CRENHEFON,| DATE THEREOF ‘if NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOWE 


Burial pee Mount Olivet Cemetery 'Frederick, Maryland 


DATE REC‘D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


AeA Ee Y. Xone. | M. R. Etchison & Son,Frederick, Maryland 


ston earefully. The 


i 


(= 
item 


please write the causes of death clearly and legibly. 


at 


PLEASE TYPE . PLAINLY, WITH UNFADING INK. Supply every 


VS. A1l5 — 10-53 


i 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


MABE EGNP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02761 


CERTIFICATE OF DEATH 


Reg. Dist. No. 131. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. STATE Maryland country Frederick 
CITY (If outside corporate » limits, - write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest, town) (in this place) OR : 

/jteen Frederick Years Few Frederick 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ~~ 4 / 
OpSTREET ADDRESS ] East Fifthteenth Street 1 East Fiftheenth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AMY e CATHERINE STEVENS peat: August 21, 19 55 
5. SEX: 6. COLOR OR[7. STNGCE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1” uNDeR 1 YEAR| IF UNDER 24 Hee. 
RACE: WHDOWED. eet Months| Days | Hours | Min. 
Female White Married August 17,189) 61 yrs. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if rete \§ceyri fe 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


11. 


BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


COUNTRY? 
U 


Maryland 


13. FATHER’S NAME; 


George B. Hoke 


14. MOTHER'S MAIDEN NAME: 


Ella Gittings 


13, Waa DECEASED EvER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give 3yar or dates 
No * of service) O 


1s, SOCIAL SECURITY NO. 


None 


17. INFORMANT & ADDRESS: | Fast Fifthteenth Ste, 
Mr. Issac L Stevens, Frederick, Maryland 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


237 x 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


CA) 
DUE TO 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


24h 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


4 pth 


Pa 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] ‘oRy 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from 


rt “py to 


finn SY. 19. J {that I last saw the deceased 


a 0 19 $$" and that death occurred/at 2: SO M, from the causes and on the date stated above. 


DATE SIGNED 


Frederick, Maryland 


ADDRESS 


s er] 3 ADDRESS 

Ze UV m.o. Frederick Mayland 8/23/1955 “ 
23.(BURIAL, C! | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or ¢éounty) (State) 

REMOVAL, (dpeciFY) . * 

purial Aug.23,1955 | Frederick Memorial Park 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
Ri SG TRAR -S or & \\ § 
vi OK, D 


M. R. Etchison & Son, Frederick, Maryland 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15— 10-53 


tion carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


' who 
say. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% #62 
’ CERTIFICATE OF DEATH Reg. Dist. No. VB... 


PLACE OF DEATH: 2. USUAL RESIDENCE {HOME,) OF DECEASED: 


} Exe | 
COUNTY f= pare” eller PON MARYLAND STATE diate: lariQloynay # 7ip Atey 
CITY {If outside corporate limits, write RURAL! LENGTH OF STAY ‘outside corporate limits, write RURAL and ke nearest town) 
OR and_give nearest town) in thi 


(in this place) OR 
EN Re ed. eri eld $clows Foww Ls) fosn aa ASS eee 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREEF ADD! 
12 Gbiies an cetera ly. DMieasttral, e {See eas et o3 
3. Rane ae (First) (Middle) (Last) 4. BATE {Month) (Day) (Year) 
DECEASED: mM 
_tType or Print) IVE (QR TOAS _ RME R S7o7TEL EVER. DEATH: UG. / 1995 
SE! 6. COLOR OR |7. SIWGTE. i 8. DATE OF BIRTH: |9. AGE last birthday) tr unpen ) vean| tr UNDER #4 Hae. 
/ y (Specify) oa ; | 3 HE: 4 , fz | 76 vn Months| Days | Hours Min, 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS/ — toes es wre country): [12, CITIZEN OF WHAT 
work done during ifs of working lite, OR INDUSTRY» vs COUNTRY? 
Pen it reel 7 
et fueeMlia | Boll Se falasgalll Vac le eal iS 
13. FATHER’S NAME ja. MOYHER'S MAIDEN NAMET 


(Yes, no, or unk.)| (lf Yes, 
of service) 


MED FORCEST 46. JAL Secunity No. 17. INFORMANT & ADDRESSS5 
give war or dates 


Ss Mr» Wiselie.® 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ve Ad 
F INTERVAL pervcen 
ONSET AND DEATH 


CIE (ve) Acure Myocarval (NFARCTION 6A hss 


BUE TO 


Pee, pene a aes (B) ARTERI0 2 Sccevorse Heart Drs. ( ? ) 


GIVING RISE TO THE ABOVE CAUSE = nye 16 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS ome (Ue GS | 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. — ore CEREBRAL HEMORRHAGE YE Hes. 
15s, DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION mE 


XL yes] No a 


214, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M,. 


22. 1 hereby certify that I attended the deceased from ae So io 4 A0G., 195, that I last saw the deceased 
alive whAuG. 1945, and t 


death occurred at’ PM, from the causes and on the date stated above. 


SIGNATURE DRESS ATE SIGYED 
Chow, 04 wo. f- Fad tien ke, nd. CMJ ES: Mi 
23. BURIAL, NAME OF a ashlee Si OR GREMAPFORT LOCATION os town, or couhty) (State) 
(SPECIFY) “igeccirey | Sti f 
(Garnrad & s Vee Vk aA 
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR 5 \ ADDRESS 
Setar" 9&5" et; ) oF t ee 0 ys bo ; R re : ible 


“WA 


correct age 


\ 


= 
The’ 


. Supply every item of information careful 
please write the causes of death clearly and legibly. 
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vA 
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@(- 
PLEASE a ee 


TH UNFADING INK 


ially important. 


ysicians: 


Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH "9 " 6 3 
7761 2411 N. Charles Street, Baltimore i) 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH’ 2. eek RESIDENCE ONS) OF Lmaataac 
COUNTY . é ST. 
Ped C/5 MARYLAND 


(If outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corpptate limita, write RURAL and give nearest town) 


XK come PPE RP ck-~Rurat BevBrSs ehrs| fie Frederick 


HOSPITAL OR STREET Oi rural, ive TocatTon) 
INSTITUTION OR > : ADDRESS ‘ 
STREET ADDRESS /72 4 ? ¢ 77 4 


3. NAME OF i | 4. DATE (Month) (Day) (Year) 


DECEASED ~ ; 
(Type or Print) Z aes DEATH a 20 19 os 
5. SEX C. 8. DATE OF RIRTH 9. AGE last birthday | If under 1 year jIfunder 24 hrs. 


ee Days | Min, 


L772 df | he F ee totid Sf 5 LE? C9 «= 
8 USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS oR i 11. BIRTHPLACE (State or foreign country) | 12, Crrizen oF WHAT 


dang during most of wor! life, even if retired) |, INDUSTRY ¥ , YP 
ao Reo “Salt = ber: ard (az “USE 
13. FATHER'S. iE | 14. MOTHER'S MAIDEN NAME 


Columbus A. Sunda: Eliza Jane Mort 
15. WAS DecEaSED Ever IN U.S. Anm=D Forces? | 16. SoctaL Security No. FP INFORMANT. me “ 
CSN Gant ee) | cee eee or career None [# alph M. Sunday, Annapolis, Maryland 


18. MEDICAL CERTIFICA’ Inter! ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA) G TO D H ONSET. ae DEATH 


/ La. par gickil cause enn 


Antecedent cause(s) 


Diseases or conditions, lf any, (b)... 
giving rise to the above cause 
stating the underlying cause | cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= ae —— ae ee 
21, pe eg (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Rp OCCURRED HOW DID INJURY OCCUR? 
0. fle at Not While 
INJURY m 


22. I hereby gertify that I attended the deceased fromé< 4 B ) J 19.0, that I last saw the deceased 


5 19 en y 19%, and that death occurred“&t..2.*. 2 ..m., from the causes and on the date stated above, 
(Degree or title) RESS DATE SIGNED 
M.D. Frederick, Maryland 22 Aug 1955 
DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
22 Aug 1955 | M i Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
q cot | && ty Booch M. R. Etchison & Son, Frederick, Maryland 


Q 


ery itemjof informa 
please write the causes of death clearly and legibly. 


VS. A15— 10-53 


fon carefully. The 
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WRITE PLAINLY, WITH UNFADING INK. Supply 


correct age is especially important. Physicians 


PLEASE TYPE 


waa s 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7764 
CERTIFICATE OF DEATH Reg. Dist. No. 134 


1, PLACE OF DEATH: 


county Frederick 


M 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


ARYLAND 


state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY grerit outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

Wd Frederick ope se Fown Doubs : : ‘6 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADD! iS 

99 stREET aporess DOA Frederick i Memorial Hospital 

3. NAME OF \Firet) (Middle) “(Last) | 4. DATE (Month) ~(Day) (Year) 
DECEASED 
(Type 01 CHARLES ta WHIPP beatx: August 20, 2 p78 

5S. SEX: 6. COLOR OR |7. St¥@te. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoeR t yearn | 1 

RAGE: Cre sa tease Months| Days | Hours 
Male _—‘|White | vecify): Married December 1887 _ 67 yrs, 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
lit OR INDUSTRY: COUNTRY? 
réket Agent Railroad Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Ns Whipp — | Ann Shellman 


Waa DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


NO 


tS. SOCIAL SECURITY No. 


_1705-07-7966 


17. INFORMANT & ADDRESS: 


Mrs. Edna C. Whipp, Doubs, Maryland 


4.20.f 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 
DUE TO 


(B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


i<3) 


19a. DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


veegy No 0 


21a. ACCIDENT WAS UNDERLYING Oo] 
IOR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) 
OF INJURY 


(Year) (Hour) 


21e IN, 
While 
at work 


JURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


SIGN. : 
DATE THEREOF 
‘Y) 


Va gals 5 sae 


(SPE 


Turial 


22. I hereby ecg that I attended the deceased from AAEIY. , 199°, to Fe) Z., 19. sy that I last saw the deceased 
alive prs b- ( 7. 1957, and that death occurred at OA M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
mo.  Fréderick, Maryland _— 8/22/1955 e 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mount Olivet 


Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 


aes Coe \ q —— 


WD 


RE £023 5s SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


M 


VS. A15 


cm The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information ca 


PLEASE WRITE PLAINLY; 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}'7765 
2749 CERTIFICATE OF DEATH Reg. Dist. No..134 


Il. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 7o-z, vee MARYLAND STATE COUNTY Fru, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| C12} (i oyigide corporate limits, write RURAL and give nearest fawn 


OR and give nearest town) in this place) OR 
wa ae x 


N1OSPITAL OR STREET (f Viral give location) / 


INSTITUTION OR Ri : 


3. NAME OF ft Month) (Day) ¥ 
DECEASED: (First) (Middle) (Last) ed TE (Month) ( if ( a 
(Type or Print) — Fighy were [Sk DEATH: 4 vgs 

5. SEX: . SOLOR OR 7. SINGEE, MARRIED, 3. DATE OF JARTH: 9. AGE last birthday?) Ir UNore 1 yean|ir UNDER 24 HRS. 

y WIDOWED, DIVORCED, 
p. aioe J2-B-19S ra — | Months) Days | Hours Min. 


» KE R | 11. BIRTHPLACE (Si forei untry): |12. CITIZEN OF WHAT 
10b. KIND OF BUSINESS ‘0 ACE (State or foreign country) CIN EN 0 


INDUSTRY wd 
14. MOTHER’S WAIDEN NAME: 
17, INFORMANT & ADDRESS: 7 — rt 


i In Hb. 


Oa. END OCCUPATION ..Give eae ae 
work done duging most of Sh, 
even if reti : 


13. FATHER’S NAME: 


iG 


15 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 


2 service) 


16. SocraL Security No.: 


18. MEDICAL CERTIFIC 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Zoe. 


Immediate cause (A) sooner 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, () PP. Paces 

giving rise to the above cause RB 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
tee m. | Work (1) At Work ( 
Eee certify that I attended the deceased from .. a 19,5, moe ere , that I last saw the deceased 
Ben on Coane, IY, 19. st ., and that death occurred at eee maw zd Jn, from the causes and on the date stated above. 
SIGNATU! (Degree or title) ADDRESS DATE SIGNED 


22 aber Cf toma 9 Arter d Ea 
NAME OF Ci FEL ro | eae Ae a hie ) oe ; 


"2 FUNERAL DIRECTOR , ae 
BL whi G 5 Vdd be hream . F_ 


3. BURIAL, CREMATION, | DA’ fy £0. 
L (Spegify) l 5-74-7958 - 


ATE REC'D BY LOCAL 


gus) Y9S 5 leg: 


GI 


\ 


= 


@( - 
(— MARGIN RESERVED FOR BINDING 


VS. AL5A 


PLEASE WRITE PLAINLY 


, WITH UNFADING INK. Supply every item of information carefully. ‘the correct age 


important. Physicians: please write the causes of death clearly and legibly. 


cS 
& 
ra 
a 
h 


/ sive nentent tA) a] Yemen’ | Feme— Frederick. 
r 


6D SREP TION OR. 230 West Patrick Street APDRFSS 230 West Patrick Street 
‘S.NAME OF —__ (First) (Middle) (aat) 4. gn (Day) (Year) 
Urype or Print) JOHN RUSSELL ZIMMERMAN | cee 


MARYLAND STATE DEPARTMENT OF HEALTH 07766 
CERTIFICATE OF DEATH 


7744 FOR MEDICAL EXAMINERS Rew inte 
T. PLACE OF DEATH’ SOSOSOSOSSSOSCSOCSSSSSCN ST 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick seen STATE Maryland COUNTY Frederick 
Ga (If outside ao limita, write RURAL and | LENGTH OF STAY on (If outside corporate limits, write RURAL and give neareat town) 


HOSPITAL OR STREET (If rural, give location) 


5. SEX 6. COLOR OR RACE | 7. StRGTE, § 8. DAT® OF BIRTH 
Male White | “veisetien Cbivoncen. | 6 ‘Nov 1910 
1s USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSIN@SS OR 11. BIRTHPLACE (State or foreign country) 

ang durleg peat of working life, even If retired) | ANDUFERY. 49 Tarcwanh Maryland 
13. an 4, woTHEles MAIDEN NAME 
| Emma Koogle 


John F. Zimmerman io Feter ‘ 
15. Was Decrasgp Even In U.S. AxmeD Forcas? | 16. Soctat Security No. ] 17, INFORMANT AND ADDRESS *3 


ae er are ee" || 2 Boge James F. Zimmerman, Frederick, Na. 
18. MEDICAL CERTIFICATION 


1. pie OR CONDITIONS DIRECTLY LEADING TO DEATH 
YLOnr 7 


Immediate cause a... 


‘ 
Antecedent cause(s) : Aen 
Dinas nrcucditione i any, (0). baa ae 
giving rise to the above cause 
stating the underlying cause last 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21. EXTERNAL CAUSE WAS Eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [) | oF aie bldg., etc.) 
CAUSE OF DEATH. 


12, CimizeN oF WRAT 
| xt 


INTERVAL BETWEEN 


or ae DeaTs 
ee es 


TIME (Month) (Day) (Year) aa SO NIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work OO at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection ||, Inquiry i thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ¢ a the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |], suicide [j, homicide |, undetermined ©. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Aika M. D. Deputy Medical Examiner, Frederick, Maryland 12 Aug 1955 


21, BURIAL, Cia a hal DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
bebe ame 12 Aug 1955 Methodist Cemete |New Market, Maryland 


“DATE REC'D BY LOCAL | REGISTRAR'S SIGNATD RE 24. FUNERAL DIRECTOR ADDRESS 
1 | Bor ae M. R. Etchison & Son, Frederick, Maryland 


